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Symposium on Clinieal Advances in Pediatrics 


In the May Number of the Pepiataic CLinics or Nortn America there 


is a 12-clinic Symposium on important recent advances, plus an outline 
(from the National Foundation) on today’s management of poliomyelitis. 4S 3¢ way 7 
See SAUNDERS Advertisement on next 2 pages v 7 JO ASN B7018 
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IN THE MAY NUMBER OF 


The Pentarric Cuinics are the new quarterly periodicals that bring you an on the spot pic- 
ture of current practice in America’s leading centers of child care. Each number contains a 
Symposium, or two Symposia, on topics of current interest; contributions are invited from 
leading pediatricians. The level of all presentations is an intensively practical one. 


A few copies remain of the February Number, on Cardiovascular Disease in Children. Com- 
plete contents of the current May Number appear on the facing page. The August Number 
will be devoted to Care of the Premature. The November Number will contain two Sym- 
posia: 1, Pediatric Accidents and Emergencies ; and 2, Pediatric Allergy. 


2 J.A.M.A., April 24, 1954 
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THE PEDIATRIC CLINICS OF NORTH AMERICA 


1. SYMPOSIUM ON CLINICAL 
ADVANCES IN PEDIATRICS 


Foreword. Stuart S. Stevenson 
Hemolytic Disease of the Newborn. Paul C. Gaffney 


Obstructive Lesions of the Intestinal Tract in the Newborn Infant. Bertram R. 
Girdany and William K. Sieber 


Neonatal Adrenal Physiology. Robert Klein 

The Treatment of Diarrhea in Infancy. Harold FE. Harrison 

Immunization. Blair Batson and Amos Christie 

Anemias of Infancy and Childhood. Nathan J. Smith and Victor C. Vaughan, III 
Mucoviscidosis and the Celiac Syndrome. Harry Shwachman 

Specific Treatment of Infectious Diseases. Frederick C. Robbins and Robert M. 


Ejiben 
Accident Prevention. Thomas FE. Shaffer 
Growth Failure. Stuart S. Stevenson 
A Practical Approach to Common Behavior Problems. James G. Hughes 
The Adolescent. Harold C. Stuart 


2. POLIOMYELITIS, 1954 


In remarkably precise and understandable question and answer form, this outline (prepared by the 
National Foundation for Infantile Paralysis) explains today’s knowledge of the diagnosis, control, 
management, prevention, and after-care of poliomyelitis, 


The physician who reads this outline can rest assured that he is equipped for the coming epidemic 
season with the latest and best information available on infantile paralysis. 


The Pepiarric Ciinics or Nortn America are issued serially, one illustrated volume of about 250 pages 
every three months. They carry no advertising. Each number is fully indexed and bound in regular book 
binding. Subscription price, per year of four consecutive numbers: $15.00. 


4-24-54 
w. B. SAUN DERS Company, West Washington Square, Philadelphia 5, Pa. 
Eater My Subscription to the Pediatric Clinics of North 
() Start with February (Cardiovascular Disease) C) Start with May (Clinical Advances) 
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NEW EDITIONS—Just Pusuisnen 


CLINICAL INTERPRETATION 
OF LABORATORY TESTS 


THIRD REVISED EDITION—ENLARGED 

In this new and enlarged edition Dr. Goodale has ad- 
hered to the brevity and simplicity that characterized the 
first edition and drew such favorable comment. The 
general format has been maintained. Part | deals with 
the normal values and significance of abnormal values 
of the various body fluids and excreta. Part I takes up 
diseases of various organs by systems with the pertinent 
laboratory findings. Each disease which lends itself to 
laboratory diagnosis is briefly outlined. 


“This excellent compact volume is a ready source for 
information on the interpretation of laboratory tests.” 
—Review of Gastroenterology 


728 Poges 107 iMustretions, 6 in Color $7.50 


Foirlewn Hospitel, and Worcester County Senetorium, Worcester, Mews. etc. 


F. A. DAVIS COMPANY 


PAIN SYNDROMES 
DIAGNOSIS AND TREATMENT 


FOURTH REVISED EDITION—ENLARGED 
Today's methods of controlling pain at the source rather 
than at the areas of referred pain are here clearly detailed. 
New chapters in this revised and enlarged edition de- 
scribe a new method of traction therapy for herniated 
disk, interscapular pain, trigger points, peripheral vascu- 
lar disease, shoulder-hand syndrome, etc. Just how to 
examine the patient. the methods of eliciting tenderness, 
the various forms of therapy employed and exactly how 
and where to apply them are clearly described by text 
and illustrations. 


“Clinicians in all branches of Medicine will profit by a 
careful study of this book.” 
—The Connecticut State Medical Journal 


464 poges (6'4" 915"); 184 $7.50 


Protessor of 
1914-1916 Cherry Street 
PHILADELPHIA 3, PA. 


Whether for office, 


office use. You will, too. 


examining room or to 
take on outside calls there is a scientifically 


accurate, easy to use, easy to carry 
Baumanometer to serve you. Thousands of 


physicians today find the Stanpsy ideal for 


Simply place the StTanpBy next to your 
desk, or chair, or examining table. It occu- 


The Staxony Model is available either with the bandage-type 
Air-Lok* Cuff. Your surgical instrument dealer will be glad to send you one for your free trial. 


W. A. BAUM CO., INC., COPIAGUE, L. 1., NEW YORK 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 


TO BE SURE! 


pies only 1 square foot of floor space, always 
instantly ready for use—never in the way. 
With the Model Lifetime 
as part of your office equip- 

ment, you can BE SURE your readings are 
accurate ... for every Baumanometer is a 
MasterInstrument, scientifically accurate and 
an to remain so—a standard itself. 
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ANOTHER NEW VOLUME OF THE HANDBOOKS OF OPERATIVE SURGERY 


Flocks 
Surgical Urology 


By RK. H. Frocks, M.D., Professor and Head, De- 
partment of Urology, and Daviw Cucp, M.D., Assist- 
ant Professor of Urology, State University of lowa 
College of Medicine. 

392 pages; 567 illustrations on 118 full-page plates. %9.75 


This just-published volume is the fifth to appear in the already cele- 
brated series of Handbooks of Operative Surgery. 


Today's accepted urologic operations and procedures are here pre- 
sented in graphic, concise text description brilliantly complemented 
with 567 original line illustrations on 118 full-page plates by Paul 
Ver Vais. 


This new Handbook integrates the important anatomic, physiologic 
and surgical principles necessary for sound operative urology. Each 
operation is described and pictured in finest detail--from incision 
through closure. The surgeon is shown exactly how to gain access to 
the area concerned and what types of procedures are available once 
access has been gained. All stagdard and approved technics are given 
with clear indication of the method found most successful by the 
authors. A complete section is devoted to Transurethral Surgery. The 
technic for use of Radiogold in Carcinoma of the Prostate is included. 
Correction of Bladder Neck Obstruction in Infants is covered. Repair 
of Injures to the Male Genito-Urinary Organs is taken up. In short, 
all surgical aspects of the many common urologic problems constantly 
confronting the urologist and the general surgeon are presented with 
a simplicity, clarity and conciseness immediately marking this as one 
of the most practical and usable guides on surgical urology ever to 
appear. The outstanding excellence of the Handbooks of Operative 
Surgery Series is completely maintained by this latest volume. 


The Year Book Inc. 
200 East Minois Street, 11, 


Please send for 10 days {ree examination. 
Flocks & Culp's Surgical Urology, *9.75 
OTHER VOLUMES IN THE HANDBOOK SERIES 


Surgery of the Bila Johnson & Kirby's Surgery of the 

Greenhilt’s Surgical Gynecology, $8.50 Yara’ Surmery of the Intestinal Tract— Me WOK 
Street. 

Ciy...... Lome... State 


/ 
% \ 
ae 
TANI 


hot flushes 
fatigability, 


respond 
4 


“sense of well-being.” 


1 


| J.A.M.A. April 24, 1954 
V 15 
1954 


you need elasticity 


for compression 


plus 


4 


body for support 


¢ 


4 
y 
aw 4 , 
7 
‘ 
* 


Woman wth a Problem 


7 
t 
\ 
' 
i] 
t 
t 
1 
1 
t 


the problem o 
unaccountable) nervousness 


irritability, headache, insomnia 


resulting in nervous upheavals 


nthe tamily lite 


ia 
| Vil 
195 
| 2 ~ 
| 
| 
| li 
\ 
| 
| 


Of menopausal therapy, Parsons and Tenney' state: “There | 
multitude of subjective 


severity to demand therapy. Reassurance supplemented by 


Because it is particularly useful in daytime sedation*— 


BUTISOL 


BUTABARBITAL SODIUM, 


well sulted for the control of menopausal may 
be used in small dosage throughout the day to relieve tonsils 


to “a good night’s sleep.” 


Mild and relatively prolonged in its effect, 
Butisol is intermediate between the 
fast-acting derivative, pentobarbital, and 
the long-acting barbital and 
phenobarbital.’ 


DOSAGE FORMS: 
Elixir Butisol Sodium, 0.2 Gm. (3 gr.) per fi. oz., green. 
Tablets, 15 mg. (14 gr.), lavender 
QD Tablets, 30 mg. (14 gr.), green 
Ya) Tablets, 50 mg. (*4 gr.), orange 
Fa) Tablets, 0.1 Gm. (114 gr.), pink 
CED Capsules, 0.1 Gm. (144 gr.), lavender 
Samples on request 
1. Parsons, Tenner. Med. Clin. N. A. 


R. D : Selective Utiliaation of 


= 
sedatives will be helpful in this group.” 
‘ 
i. 
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j * 
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4. B. Lippencett Co., 1963, p. 252. 
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The Pediatric ERYTHROCIN Plasma Levels 
represent median values in 10 subjects. Data are 
based upon single doses of 200 mg. of Pediatric 
ERYTHROCIN Stearate Oral Suspension. 


DOSAGE 


One 5 cc teaspoontul represents 
100 mg. of ERYTHROCIN 


25-Ib child—% teaspoonful 

50-ib child —1 teaspoontul 

100 ib child —2 teaspoontuls 
Every 4 to 6 hours 
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hour Peak Blood Level 


A 2-hour peak blood level—administered in a palatable form. 
That’s what you offer little patients with a prescription for 
Pediatric ERYTHROCIN Stearate Oral Suspension. Not only a 
2-hour peak level, but inhibitory concentrations for 8 hours. (See the 
blood level chart on the opposite page.) 
And almost all children like Pediatric 
ERYTHROCIN. They like its sweet, candy- 
~% like taste . . . its rich cinnamon flavor. 
Pediatric ERYTHROCIN is kind to children, too. It’s less 
likely to alter normal intestinal flora than most other oral antibiotics. 
You'll find Pediatric ERYTHROCIN active against the 
majority of coccal infections . . . against cocci that have become 
resistant to penicillin and other antibiotics. And especially 
advantageous when the child is sensitive to other antibiotics. 
Pediatric ERYTHROCIN is ready-mixed—stable for at least 
18 months. Can be administered any time. Available 
at all pharmacies in 2-fluidounce, pour-lip bottles. 


pediatric 


TRADE MARK 


(Erythromycin Stearate, Abbott) 


Eryth roci suspension 


* * 


Vitamin therapy 
knows lo age... 


McKesson & Robbins, Inc. 


who have served the public health since 1833 |. J 
NEW YORK © BRIDGEPORT 
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WASHINGTON NEWS 


ing for a 25 million dollar fund to encourage health plans 
to expand their medical and hospital coverage. The 
Senate Labor and Public Welfare subcommittee on 


of Health, Education, and Welfare. 

As she earlier told the House committee, Mrs. Hobby 
informed the Senate group that although voluntary — 
have developed “at an amazing rate, they still pay a 
minor portion of our annual national medical bill.” 


encouraged to move forward in a spirit of practical ex- 

mentation with a readiness to undertake new risks.” 

und. The out reinsurance would pay premiums into 

fund, in turn, would reimburse plans up 

to 10.75% of abnormal losses suffered under a partic- 

ular ad oie The administration has estimated 

that the fund could repay the initial 25 million dollars 
and be on a pay-as-you-go basis within five years. 

Mrs. Hobby listed two “dangers” in connection with 
reinsurance: 1. Persons who buy may think that 
reinsurance means a guarantee of benefit payments un- 
der any reinsured plan. 2. Carriers who don’t apply for 
reinsurance may be subjected to unfair competition by 
carricrs attempting to capitalize on the name of the 
federal government in promoting their reinsured plans. 
Secretary Hobby stressed that the bill provides for con- 
tracts only between the government and the health 
and not between the government and the individual per- 
son. On the other question, she noted that the bill pro- 
vides that advertising cannot be used except in a manner 
authorized by regulation and that criminal penalties are 
provided for unauthorized advertising. The secretary re- 
iterated that the reinsurance proposal is not a subsidy 
with respect to reinsurance obligations and there is no 
kind of open-end authorization for this purpose. 

The American Medical Association, while in accord 
with the principles of promoting the best possible med- 
ical care on reasonable terms, is not supporting reinsur- 
ance, believing it will not accomplish the desired desults. 
The A. M. A.’s position is about the same as that of the 
United States Chamber of Commerce and national insur- 
ance groups. The American Federation of Labor main- 
tains that the bill will not stimulate coverage of risks now 
difficult to cover. It is supported by the American Hos- 
pital Association and Blue Cross. The Blue Shield Com- 
mission concluded that the reinsurance idea did not have 
much in its favor but has avoided flatly opposing it. 


Dr. Paul B. Magnuson, in testimony before the House 
committee, mentioned shortcomings and disappoint- 
ments in the administration's plan for reinsuring health 
plans. Dr. Magnuson is a former chief medical director 
of the Veterans Administration and was chairman of the 
1952 Truman Health Commission. He testified extem- 
porancously, and, while not going to the extent of flatly 
opposing the bill, he gave the committee a list of crit- 
icisms. He said that the bill as written is not specific 
enough and leaves so much to regulations that a volume 
of fine print would have to be used in contracts when the 
administrators attempted to interpret congressional 
—— For this and a number of other reasons, 

uson said that he believes the bill might not 
ish what the administration apparently wants it 
to to do. The witness explained that the Truman Commis- 
sion had hoped to find some way of extending coverage 
to the great mass of people between the very poor and 
the very rich without setting up a huge federal bureauc- 
racy. Now, he said that he is not sure this could be under- 
taken by the federal government without the creation of 
such an undesirable bureaucratic organization to admin- 
ister the program. In discussing the problem of the indi- 
gent, Dr. Magnuson said their medical care should be 
a local community responsibility. Dr. Magnuson added 
that as far as he knows there are no indigent persons who 
cannot be taken care of in this country by existing local 
facilities. During ques ~ tioning he said his concern is not 
so much with the financial soundness of any reinsurance 
idea, as with its potential usefulness. 


VOCATIONAL REHABILITATION 


Spokesmen from a score of national associations have 
outlined for the Senate health subcommittee some of the 
problems associated with vocational rehabilitation. The 
subcommittee has under consideration the administra- 
tion’s bill to revise and expand the federal-state rehabili- 
tation program. It provides for a new system of grants to 
states similar to the proposed Public Health Service 
grants in another major Eisenhower bill. 

Under the new plan, grants would be for support of 
existing projects, for extension and improvement of proj- 
ects, and for special projects of a pilot nature. For the 
first time also it would authorize use of federal funds for 
the training of personnel, including physicians, for re- 
search and demonstrations by the United States and for 
establishing community workshops and clinics. New al- 
lotment and matching formulas also are provided. 

Paul A. Strachan, president of the American Federa- 
tion of the Physically Handicapped, strongly supported 
a bill the federation is proposing for a separate agency 
for the handicapped, saying that it “does what no other 
bill now pending proposes.” He declared that this bill 
provides “a practical blue-print program, not just an 
excuse for a program. .. . It is not vague, nor does it 
evade meeting issues that have been ignored, largely, by 
existing federal agencies.” 

Dr. Charles S. Wise, professor of physical medicine 
and rehabilitation at George Washington School of Med- 
icine, said, “there is no other governmental function which 
can so dramatically emphasize the respect with which 
our government regards the inherent dignity of the 


13 
REINSURANCE 
Congress is giving the administration's health reinsur- 
ance proposal a careful going over. After the Easter 
recess, the House Interstate and Foreign Commerce 
Committee will resume its already extensive hearings on 
the bill. Up to the time of the 10 day recess this com- 
mittee had held nine days of hearings on the bill provid- 
health spent three days on the reinsurance bill, starting 
out with Secretary Oveta Culp Hobby of the Department 
” ment. . . . Sponsors of health insurance plans must be 


individual.” He advised that a single agency be made 
responsible for integrating the multitude of federal re- 
habilitation services and that the Office of Vocational 
Rehabilitation be raised to a bureau status. 

R. K. Barnes, Jr., director of rehabilitation, and Hen- 
riette B. DeWitt, director of psychiatric social work for 
the state of Maryland, pointed out “how little is bei 
done to rehabilitate the emotionally ill and how m 
needs to be done in this area of rehabilitation.” They said 
that of the 61,308 persons rehabilitated last year under 
the federal-state program, only 4,114 or 7% were men- 
tally handicapped, although about 52% of all hospital 
beds are occupied by mentally ill. 

t of the National Federa- 


common callings, pursuits, trades and professions of the 
community. Instead the effect of the bill is to make sub- 
sidized 


for the Blind, also criticized the bill, saying that “it does 
not seem desirable to withhold funds from states doing 


not itself excepted from tax provisions relating to accu- 
mulation of income, according to the Internal Revenue 
Bureau. Where its principal function is providing med- 
ical care, education or research, an organization is not 
subject to the law restricting accumulation of income. 
However, a charitable foundation that does not actually 
provide medical or hospital care, even though it operates 
solely on behalf of hospitals and allied institutions, is 
subject to tax. In the case in question, because of the par- 
ticular facts, the charitable institution was permitted to 
accumulate a certain amount of reserve capital over a 
three year period. (Internal Revenue Bulletin no. 15 re- 
for 10 cents from U. S. 
Government Printing Office, Washington 25, D. C.) 


HEALTH BUDGETS 


While the Department of Health, Education, and Wel- 
fare appropriation bill for the next fiscal year is not 
expected out of the House committee much before mid- 
May, Congress still has made progress on health budgets 
of other agencies. The latest appropriation bill to pass 
the House and be sent on its way for Senate consideration 
is that of the Interior Department. For its health, educa- 
tion and welfare services, the Bureau of Indian Affairs 
was voted 52 million dollars which is $2,105,320 below 
the administration request. After the Senate has acted, 
the question of how the final figure will be apportioned 
will be left up to Interior officials. The health budget for 
the Indian Bureau for this fiscal year is $21,400,000. 
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The House also voted a § million dollar item for the 
Bureau of Mines under the heading of preventive health 
and safety. 

The House earlier had agreed on a $598, 127,000 for 
operation of the Veterans Administration hospital pro- 
ee which officials estimate will permit hospital ond 

iciliary care for 127,000 patients daily. The House 
earmarked 555 million dollars for hospitals, $24,236,000 
for domiciliary facilities and $18,891,000 for contract 
hospitalization. Other health items in the VA 
voted by the House were $14,654,000 for medical bee 
ministration and miscellaneous — e 
$76,744,000 for outpatient care, inc hy aa 


Increased medical expense deductions in the 
House-approved omnibus tax revision bill have been 
indorsed by the American Medical Association. In a 
letter to Chairman Millikin of the Senate Finance Com- 
mittee, A. M. A. Secretary and General Manager, George 
F. Lull, noted that for several year past the Board of 
Trustees and Committee on Legislation have actively 
supported the principle of legislation granting increased 
deductions for medical expenses in computing income 
taxes. The tax bill as approved by the House lowers from 
5 to 3% of adjusted gross income the amount of medical 
and related expenses a taxpayer may deduct for any tax- 
— The bill also more clearly defines “medical 


of the medical deduction section would “further encour- 
age the improvement of existing health plans and will 
help eliminate or reduce the financial burdens of 
and costly illness.” He added, “Most important of all, it 
will encourage the voluntary approach to solution of 
health problems rather than promote more dependence 
on government. The American Medical Association 
firmly believes that the present structure of medical care, 
with its rapidly expanding system of voluntary health 
insurance, will continue to provide the best and the most 
economical care for the American people.” 


MISCELLANY 


Henceforth drug products containing more than 5% 
oil of wintergreen will be considered as misbranded un- 
less their labels warn that use contrary to directions may 
be dangerous, and that the preparation should be kept 
out of the reach of children. The new safeguards have 
been ordered by the U. S. Food and Drug Administra- 
tion. F. D. A. Commissioner Charles W. Crawford said 
that approximately 15 young children die each year from 
accidental poisoning caused by oil of wintergreen (methyl 
salicylate) preparations. . . . A bill introduced by Rep. 
Russell Mack (R., Wash.) would designate the service 
of contract physicians in the Spanish-American War as 
active military service for the purpose of establishing 

nsion rights. . . . Rep. Thomas J. Lane (D., Mass.), in 
a new bill, is proposing that the Army be directed to 
publish annually in its Roll of Honor the names of vol- 
unteers for trench fever investigations in France during 
World War I. . . . Five House members are proposing 
the creation of a Department of Civil Defense to plan for 
the defense of target cities in the event of atomic attack. 


14 
tion | | y 
departs from the established goal of vocational rehabili- MEDICAL EXPENSE DEDUCTIONS 
tation: “Restoration to full and _ lives in the 
of the 
severely disabled . . . it will become almost the only 
outlet.” 
Francis J. Cummings, speaking for the Legislative 
Committee of the American Association of Workshops 
a thorough job of rehabilitation and transfer them to 
other states who have shown less enthusiasm and/or 
competency in this vital area of service.” 
V 15 

TAX EXEMPTIONS 1954 
A charitable foundation distributing money to tax- 
exempt hospitals and medical research organizations is 
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Treatment of Asthmatic Paroxysms 
with Searle Aminophyllin 


IN ACUTE asthmatic attacks, Aminophyllin by 
vein has been found especially beneficial.1.2 

"Many patients are partly epinephrine-fast 
and obtain much greater relief from Aminoph- 
yllin. Usual dosage is 0.25 Gm. in 10 cc. of 
water; this is given very slowly. In very severe 
attacks, this dosage may be doubled, although 
this is rarely necessary.”! "Intravenous doses 
may be repeated at six- or even four-hour 
intervals.”*3 

In the less severe case or when the attack is 
beginning to yield, Searle Aminophyllin may 
be given rectally as Supposicones® or as re- 
tention enemas by dissolving the powder in 
tap water. 

Searle Aminophyllin—the pioneer American 
Aminophyllin—is available in an exceptionally 
wide variety of dosage forms to meet the many 
conditions in which it is valuable. These con- 
ditions include pulmonary edema and par- 


“Many patients...obtain much greater relief 


oxysmal dyspnea of congestive heart failure, from Aminophyllin.”” 
Cheyne-Stokes respiration and paroxysms of | the American Medical Association. Searle 
bronchial asthma or status asthmaticus. Research in the Service of Medicine. 


Searle Aminophyllin, always containing at 


least 80% of anhydrous theophylline, is sup- —_ 1, Unger, A. H., and Unger L.: Treatment of Bronchial 
Asthma: Practical Therapeutics, GP 4:79 (Dec.) 1951. 
plied in various potencies in tablet, ampul 2. Schaffer, N.. and Seidmon, E. E.: Management of Allergic 
- and Supposicone® forms. It is accepted by Jersey 48:409 (Sept,) 1951. Kane 
° . 3. R. A.: The Treatment of Status Asthmaticus, Post- 
the Council on Pharmacy and Chemistry of 3900 (Ja) 
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new and different salt substitute 


- tastes like salt 
looks like salt . 
sprinkles like salt 


congestive 
heart failure 


hypertension 


CO-SALT tastes so much like table salt that , 
patients on low sodium diets can actually en- ~ 
With CO-SALT in place of 
um chioride, they will cooperate more | 
fully in following your diet... will be better . toxemias 


nourished ... and intake of edema-causing of pregnancy 


sodium will be held to a minimum. 
CO-SALT CONTAINS NO LITHIUM .. . is not 
» Metallic, or disagreeable in taste... 
for use at the table or in cooking. 
INGREDIENTS: Choline, potassium chloride, 


Casimir Funk Laboratories, Inc. 
affiliate of U. S. VITAMIN CORPORATION 
250 E. 43rd St. «+ New York 17, N.Y, 
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Especially valuable in heavy drainage cases, Cu cat lengthe desired dhesive section to skin, and 
“Montgomery straps” or “adhesive corsets." Simply just untie, seplace pad and retie. 


Now! Examine the patient...change the dressing 
-without removing the adhesive ! 


Curity Ready-Made Adhesive Ties Save Time and ° 
Trouble...Tape is Non-Wrinkling, Comes Off Clean Curity 


You can see the advantages of this dressing at a glance 
—it simplifies your examination of the patient, and 
makes it far easier and quicker to change dressings. 
Saves you time. Saves adhesive and cuts down nurse 
Di of The Kendall C “ 

Made with finest Curity Adhesive, Curity Ready- 309 West Jackson Blvd. 
Made Adhesive Ties hold the dressing securely, stay Chicago 6, Illinois 
on for days through many dressing changes. New 
Curity adhesive mass gives added sticking power, yet 2 
comes off clean when removed. Helps eliminate tape Lea =, 
shifting, corner curling and wrinkling without loss of > 
desired flexibility. And you can’t buy a less irritating 
adhesive! 

Why not try this convenient Curity dressing tech- 
nic? Available in 9-inch and 54-inch widths, in 5-yard 
rolls, with metal eyelets spaced at 1'-inth intervals. 
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in 
your 
practice 


VALUABLE 


icine’s rapidly growing role in industry 


Directly or indirectly, much of today's medical 
practice touches upon industry—servicing industrial 
firms, attending employees, applying to general practice 
some of the findings of industrial medicine. A.M.A. 
archives of INDUSTRIAL HYGIENE and OCCUPA. 
TIONAL MEDICINE brings reports of these important 
developments regularly to you, with original articles 
delving into the problems and day to day experiences 
of the physician in industry. It has an excellent 
abstracting service plus additional foreign journal 
abstracting and reviews of current books and literature. 


A.M.A. archives of Industrial H ygrene 
A.M.A. archives of INDUSTRIAL HYGIENE and 


and 
OCCUPATIONAL MEDICINE covers the research and field | . .. 
aspects of industrial hygiene and the clinical and medical Occupational Medicme 
aspects of occupational industrial health programs. It is 
integrated closely with the activities of the Council 
of Industrial Health of the A.M.A. and the 
American Industrial Hygiene Association. 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN ° CHICAGO 10 


Start my subscription to A.M.A. archives of INDUSTRIAL HYGIENE ILIP DRINKER, Boston, Chief Editor 
and OCCUPATIONAL MEDICINE with the next issue. Per year, $8.00. cpa Cc LEGGO. Crock ; Calif me 
(Canadian, $8.40, Foreign, $9.00.) 


0 | enclose check CD Please bill me FRANK PRINCI, Cincinnati 


OSCAR A. SANDER, Milwaukee 
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infectious 
Niononucieosis 


THE PAST few years, re- 
evaluation of old facts and discovery 
Wf new ones have established infec- 
tious mononucleosis as an entity 
almost as protean as rheumatic 
fever or syphilis. Fortunately it is 
not nearly so destructive nor +o 
commonly encountered in practice. 

Pfeiffer's original concept recog- 
nized the cardinal features of sore 
throat, fever and lymphadenopathy. 
chiefly in voung children, Today's 
view recognizes infectious mononu- 
cleosis as an infection in children 
and young adults, probably due to 
a virus and characterized by foci of 
mononuclear infiltration in almost 
every organ in the body — including 
the liver. spleen. hematoporetic 
tem, kidneys, central and peripheral 
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nervous systems and even the heart. 

Whatever clinical picture pre- 
dominates, this pattern of infiltra- 
tion appears in every tissue affected. 
Though in no sense pathognomonic, 
the infiltration of perivascular and 
connective tissue by lymphoevtes and 
infectious mononucleosis cells is a 
constant feature. KR. P. Custer (Uni- 
versity of Pennsylvania School of 
Medicine) and E. B. Smith «Army 
Institute of Pathology) feel that 
there are as many lesions in infec- 
tious mononucleosis as there are or- 
gans and tissues in the body, though 
the degree of involvement varies. 

Thus the texthook story of fever, 
pharyngitis and swollen glands must 
now be told with a long. complicated 
epilogue. Improved serologic tech- 
niques have sharpened diagnosis, 
and a variety of obscure or border- 
line svndromes have been encom- 
passed by tor excluded from) the 
picture of infectious mononucleosis. 
For example, hepatitis may be an 
accompaniment, 

Sidney Leibowitz (Beth Israel 
Hospital, New York) reports liver 
involvement in 96 per cent of his 
series, and believes it occurs so reg- 


Spontaneous rupture of an enlarged 
spleen is the most common cause of death 
in infectious mononucleosis patients. 
Edema and marked congestion with cel- 
lular infiltration into the capsule and tra- 
beculae (shown above!) explain the struc- 
tural alterations that cause the fragility of 
such spleens. Rupture may occur sponta- 
neously or following even very mild trauma. 


ularly as to be a requirement for 
diagnosis. The high incidence of 
jaundice (7 of his 25 cases) and the 
significant alteration of most of 
the liver function tests — added to 
biopsy and autopsy studies—consti- 
tute evidence of liver involvement. 
The patients with severe jaundice 
are the sickest of the group. and 
what might be regarded as their 
hepatic symptoms, such as nausea, 
vomiting, epigastric pain and jaun- 
dice, frequently overshadow the 
sore throat and lymphadenopathy. 


Diverse Clinical Picture 


Thrombocytopenic purpura too has 
heen reported often enough to be a 
feature of the disease, though a mi- 
nor one. R. M. Angle «St. Vincent's 
Hospital, Santa Fe) and H. L. Alt 
‘Northwestern University Medical 
School) report a depression in the 
platelet count early in the illness. fol- 
lowed by a subsequent return to nor- 
mal. They ascribe the paucity of plate- 
lets to “hypersplenism.” The spleen 
is extremely fragile — even to palpa- 
tion by the examining physician— and 
may sometimes rupture. This is one 


\pectr 


1 2 
The cardinal characteristics of the viro- 


cyte (infectious mononucleosis cell) are 
shown in these photomicrographs. The viro- 
cyte is not pathognomonic, but counts 
higher than 10 per cent are strongly sug- 
gestive. Figure 1 shows the indented 
nucleus occasionally found in the common- 
est, Downey Type The cytoplasm is 


of the more serious complications of 
infectious mononucleosis and has 
caused a number of deaths. 

Though there is growing aware- 
ness that an occasional patient dies, 
infectious mononucleosis is gener- 
ally considered benign, and the at- 
tending physician still sighs with 
relief when infectious mononucleosis 
is incontestably proved: leukemia or 
infectious hepatitis has then been 
ruled out. 


Di 


Classically the problem is one of 
identifying an illness that is ushered 
in by fever, sore throat and general 
glandular enlargement; it may re- 
main a “fever of unknown origin™ 
until a variety of diagnostic labora- 
tory procedures have been tried out. 
All that can be judged, at first, is 


in SPECTRUM Next Week 
Specific Therapy in Coma — A practical 


discussion of treatment for some causes 
(poisoning, cerebral lesions, hemorrhage, 
etc.) commonly underlying coma. 

Also: Daylight Fluoroscopy ; Medicine 
2100 


3 
basophilic, and being vacuolated (Fig. 2) 
appears spongy. Carmine granules may also 
be present in the cytoplasm. Figure 3 
demonstrates a typical infectious mono- 
nucleosis cell of Downey Type U1, some- 
what less common. Large and eccentric, 
the nucleus shows the characteristic 
sievelike, coarse network of chromatin. 


that infectious mononucleosis is an 
important possibility when the pa- 
tient is a young adult or a child, for 
the combination of lymphocytosis, 
splenomegaly, if any, and serologic 
false-positive reaction for syphilis, 
typhoid and undulant fever do little 
to clarify the problem. The diagnosis 
may be reached finally by exclusion 
and by the latet advent of a signifi- 
cantly high heterophile titer, if not 
from the fortunate discovery of viro- 
cytes in the blood smear. 

Although cardiac disturbances are 
relatively rare, electrocardiographic 
changes have been noted in from 5 
to as many as 40 per cent by several 
observers. The disturbances have 
consisted mainly of abnormal T 
waves in various limb or chest leads 
and increased P-R interval. In ad- 
dition, as in any acute infectious dis- 
ease, there are nonspecific cardiac 
changes, at least discernible at 
autopsy. Of particular interest in 
the few necropsy reports available 
is the finding of interstitial myo- 
cardial infiltration with abnormal 
lymphocytes. It might be these in- 
flammatory foci that are responsible 
for the electrocardiographic changes. 
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The cytoplasm here, too, is basophilic and 
vacuolated and is smoother than in Type L 
There are also infectious mononucleosis 
cells (Downey Type TID) that may be so 
immature as to require differentiation from 
leukoblasts, Nucleoli may aid in this differ- 
entiation. A normal lymphocyte ix illus 
trated (4) for comparison with virocytes. 


In direct contrast to the paucity of 
cardiac symptoms, a plague of com- 
plaints directly or indirectly refer- 
able to the nervous system may occur 
with involvement of the central nerv- 
ous system or peripheral nerves in in- 
fectious mononucleosis. These com- 
plaints include headache, vertigo, 
ocular distress, apathy, somnolence 
and stiffness of the neck. Fortunately, 
clear-cut neurologic syndromes are 
relatively rare. They occur in only 1 
to 9 per cent of the cases, but then 
they obscure the clinical picture and 
are associated with a high mortality 
(11 per cent). Several fatalities have 
resulted from acute polyradiculitis 
with peripheral respiratory paralysis 
(Guillain-Barré syndrome}, Other 
patterns resembling meningitis, en- 
cephalitis, encephalomyelitis and 
various peripheral neuritides have 
heen reported. Pleocytosis and in- 
creased spinal fluid protein are fre- 
quent findings. and grossly abnormal 
electroencephalograms may occur, 
Here again, in the few autopsies re- 
ported, lymphocytic inflammatory 
lesions are usual. 

The familiar hematologic picture 
of relative and absolute lymphocy- 
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tosis together with the presence of 
abnormal lymphocytes (now called 
“virocytes” ) does not distinguish in- 
fectious mononucleosis from other 
virus diseases. Almost identical find- 
ings can appear in acute viral hepa- 
titis, virus pneumonia, rubella, ru- 
heola, rickettsial pox, undulant fever, 
influenza type B, herpes zoster and 
other states including allergy and 
lymphatic leukemia. The cell counts 
differ only in degree; the lympho- 
cytosis is more extreme (up to 90 
per cent), the virocytes usually oc- 
cur in greater proportion (usually 
over 10 per cent) in infectious mono- 
nucleosis, and the abnormal cells 
tend to persist much longer (often 
for months) than in the other en- 
tities. In the viral infections listed 
above the number of abnormal cells 
is usually found to be lower than 10 
per cent. 

The absence of anemia in nearly 
all uncomplicated cases of infectious 
mononucleosis is a decisive point of 
differentiation from the leukemias. 

The strange phenomenon of ag- 
glutination of sheep erythrocytes, 
even in high dilution, by the serum 
of infectious mononucleosis patients 
(first described by J. R. Paul and W. 
W. Bunnell in 1952 at the Yale Uni- 
versity School of Medicine) makes 
possible the exclusion of a variety of 
other diagnoses, The need for a more 
accurate technique was felt. however, 
when in several other entities serum 
was found to contain heterophile 
antibodies in titers up to 1: 448, In 
hepatitis, for example, high titers 
are often present, and other virus in- 
fections, undulant fever and serum 
sickness may also produce confusing 
titers. 


A New Exclusion Test 


The Davidsohn exclusion tests (see 
the chart) provide a differential ab- 
sorption pattern to clarify a doubt- 
ful heterophile titer. Many hematolo- 
gists feel that this test is a good 
yardstick for the diagnosis of infee- 
tious mononucleosis, The heterophile 
antibodies (sheep cell agglutinins) 


distinguish us 


in serum sickness and in health are 
readily absorbed by suspensions of 
guinea pig kidney, that is, are of 
the Forssman type; in infectious 
mononucleosis, however. they are 
not absorbed by guinea pig kidney. 
In contrast, Davidsohn showed, the 
agglutinins of both infectious mono- 
nucleosis and serum sickness are ab- 
sorbed by beef red blood cells. There 
are therefore 2 sets of heterophile 
agglutinins, and their characteristic 
pattern of absorption by guinea pig 
kidney or beef erythrocytes has diag- 
nostic value. Leibowitz feels that the 
exclusion test is indicated routinely 
when the heterophile titer is under 
1: 1792. 

The timing of the serologic tests 
is a matter of importance. The high- 
est titer seems to be found in the 
second to the third week of the dis- 
ease, though there is great variation 
from this rule. The reaction some- 
times persists for several months 
after the symptoms subside, 


Supravital Staining 


A new and interesting differential 
technique was devised by the late Dr. 
J. L. Sehwind (University of Cinein- 
nati College of Medicine). By a 
method of supravital straining, he 
has been able to demonstrate a large. 
scarlet-staining body in small lymph- 
ocytes that is absent in typical infee- 
tious mononucleosis cells, The tech- 
nique may offer a means of exclud- 
ing early acute lymphatic leukemia 
and early Hodgkin's disease from in- 
fectious mononucleosis when there 


enlarged «pleen reveals that the capsule 
and trabeculae are edematous and infil- 
trated with inflammatory exudate. There 
is minimal alteration of «plenic architec- 
ture. It may occasionally be difheult to 
differentiate infectious mononucleosis from 
leukemia on section of the «pleen alone. 


is doult about the routine smear. It 
may help to resolve some diagnostic 
dificulties and to provide grounds 
for reassuring the patient. 

Therapy ix at best directed at 
symptoms and is rather ineffective. 
The old-fashioned precept of rest and 
supportive measures ( particularly in 
view of the frequency of hepatic and 
cardiac involvement} seems to be 
justified. 

The best that can be said for in- 
fectious mononucleosis is this: an 
interesting and at times clinically 
frightening disease is becoming more 
clearly defined with the aid of im- 
proved laboratory methods, END 
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Type of Serum Heterophile Antibody Absorbed by 
Guinea Pig Kidney Bee} Erythrocyte 

Normal Yes } No 

Infectious Mononucleosis No _ Yes 

Serum Sickness Yes Yes 


The distinctive absorption pattern shown by the Davidsohn exclusion tests helps 


leosis both from the normal state and from serum sickness. 


The microscopic study (above) of the 
Prizven 


That Perilous Place: F 


H™ is THE SaresT place in the 
world, bevond any doubt; but 
because people spend more of their 
time in it than anywhere else, this 
eminently safe place accounts for 
27.500 deaths and upwards of 4 mil- 
lion injuries a vear (U.S. 1950), 
The statistics are curious. People are 
killed in a diversity of ways, motor 
vehicles being celebrated as the most 
eficient; but lethality has to be mul- 
tiplied by the hours of exposure. 
Automobiles kill people by making 
the best of each opportunity, the 
death rate per hour of exposure be- 
ing many times that in the home, and 
the per hour lethality of exploding 
dynamite may be hundreds or thou- 
sands of times as great. But those are 
dangers that come and go. The sup- 
posedly trivial dangers of being at 
home have endless time in which to 
get in their work. 

Thus, heart disease can be recog- 
nized as the greatest killer only 
among people over 25: before that 
age it is second even a poor second 
~to accidents, In the U.S. in 1948, 
among children aged 1 to 14, acei- 
dents caused almost as many deaths as 
the next 6 causes of death combined. 
And accidents in the home are more 
numerous than accidents anywhere 


else — including those caused by 
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automobiles. Harry F. Dietrich 
(Beverly Hills, Calif.) calls acei- 
dents “childhood’s greatest physical 
threat.” and figures of the Metro- 
politan Life Insurance Company 
show that the highest accident rate 
occurs in children aged to 4 — chil- 
dren who are at home and, in the 
words of George VM. Wheatley, “sup- 
posedly under care and supervision.” 

At the other end of the life span 
are the people of 65 or so who stay 
home, fall on the stairs, fracture a 
hip and fail to survive the benefits of 
prolonged bed rest. Others manage 
to slip on rugs or polished floors 
with great frequency, and supposedly 
dangerous activities like working on 
a ladder or taking a bath lead to 


comparatively few deaths. 


Needed: A Safety Vaccine 
Hence the family physician, charged 


with immunizing children against 
preventable diseases of all varieties, 
would do well to apply “the vaccine 
of safety education.” in Wheatley’s 
phrase, for children of all ages up 
to 80. The most frequent causes of 
accident, after falls, are burns and 
explosions, notably caused (among 
adults) by setting the house or one- 
self on fire by smoking in bed — or 
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dozing while smoking in a chair — 
and (among children) by playing 
near the kitchen stove. Next in fre- 
quency is poisoning by gas and by 
ingestion, as in children who lay 
hands on a bottle and simply must 
learn what's in it. Usually the bottle 
contains medication, perhaps a bar- 
biturate or a disinfectant, and this 
type of accident is statistically as 
prominent a cause of death as fire- 
arms, though the latter receives 
much more emphasis. 

Any adult, by taking thought, can 
recognize the commonest hazards at 
home. Many and irregular efforts 
at safety education point them out. 
For children, as Dietrich has ex- 
plained, safety education must be 
achieved gradually. There should be 
complete protection in early life. 
gradually withdrawn and replaced 
by education, until by school age a 
child is largely aware of most dan- 
gers and needs protection against 
only a few “previously unexperi- 
enced or incomprehensible perils” 
and some reminders about the others. 
To protect a child continuously is, 


of course, to render him helpless and 
especially vulnerable. Parents may 
anticipate the child's development, 
activities and interest, and at every 
stage impose instruction and disei- 
pline calculated not only to protect 
his welfare, while demonstrating that 
they are concerned with it, but also 
to satisfy his need for discipline as 
an aid in learning self-discipline. 
Dietrich attributes to the family 
physician a role of emphasizing the 
great seriousness of this problem and 
of suggesting “graded educational 
situations, Parents must be shown 
that pimples, poliomyelitis and 
pounds are relatively unimportant 
problems .. . that accidents present 
a greater hazard than the threats our 
too thoroughly propagandized soci- 
ety ordinarily fears for its children. 
Accidents are brutal and basic.” 
The home, meanwhile, must be 
made safe. Stairs should be provided 
with handrails (or even closed off 
by gates while children are small) 
and freed of stored objects; a stair- 
way door should contain a window so 
that people can see it is a stairway 


and not another room. Rugs. especi- 
ally small ones, should be fastened 
down or otherwise kept from skid- 
ding. Dangerous places of any sort. 
not stairs alone, should be well 
lighted Children should not play in 
a kitchen or approach a stove. wheth- 
er it is lighted or not. Rules about 
smoking and firearms — loaded or 
not — are too self-evident even to 
mention. Electric connections and 
controls near any water supply 
(whether kitchen or bath) should 
always be regarded as “loaded” and 
should be guarded against -- or. even 
better, taken out permanently. If 
electrical arrangements are being 
designed for a new house, the ideal 
way is to provide a light switch at 
the door of a room, so that people do 
not stumble to the nearest lamp. And 
so it goes... . There is not a home 
in the country that can withstand 5 
minutes of critical inspection. As 
proudly as a polished floor may 
gleam, the Thomas splint gleams 
even brighter: as unsightly as a 
window guard may be, a child on 
crutches is far worse. END 
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— Reports in the news 


Lead Poisoning in Children 
Baltimore — Ever since an epidemic 


of lead poisoning among children 
struck this city a quarter of a century 
ago, local physicians have been par- 
ticularly alert to this disorder, Ana- 
lyzing data on lead poisoning 
amassed through the years, Harold 
E. Harrison (Johns Hopkins School 
of Medicine) describes some newer 
aspects of treatment, clinical syn- 
dromes and points out some miscon- 
ceptions. 

Drug therapy is designed to bind 
the lead into a complex that will be 
harmless and can be eliminated. 
Chelating agents, recently  intro- 
duced, appear most promising. Har- 
rison reports very good results with 
the calcium complex of ethylenedia- 
minetetracetic acid (also known as 
versene or EDTA). a substance that 
releases a calcium ion in exchange 


for a lead ion, binding the lead in 


a soluble nonionic form that can 
be excreted in the urine. A rise in 
hemoglobin is one of the evidences 
of benefit from this treatment. 

Lead intoxication is most common 
in children of about 2 who live in 
old houses and ingest lead from 
flaking paint and plaster. While nor- 
mal persons excrete less than | mg. 
of lead daily in the stool, children 
who are exposed to and eat lead-con- 
taminated material average 45 mg., 
some as high as 180 mg. In most 
cases symptoms begin insidiously 
after at least 3 months of exposure 
and usually start with anorexia, 
apathy, pallor and severe constipa- 
tion. Involvement of the central ner- 
vous system is suggested by persis- 
tent vomiting, personality changes 
and lethargy, progressing in severe 
cases to ataxia, convulsions and 
coma. These children most frequently 
have microceytic anemia, refractory 
to iron, Contrary to common opin- 
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“I do hope you and your hippopotamus friend 
can cure me of these hallucinations.” 


JAMA, 24, 1954 Vow. 14, No. 17 apy, 


| 
Pfizer 


ion, basophilic stippling is rarely 
noted in peripheral blood smears, 
though it is commonly seen in red 
cells from the marrow. Half the pa- 
tients in Harrison's series showed al- 
buminuria, casts and slight glyco- 
suria due to lowered renal threshold. 
Blood level of lead (a more reliable 
guide than urinary lead) was always 
over 0.06 mg. per 100 ce. and usually 
greater than 0.1 mg. though its 
height was not correlated with the 
severity of the poisoning. Roentgen 
study was helpful when it showed 
dense “lead lines” at the ends of the 
shafts of the long bones, but they 
were not always present. 
(Reported at the Section on Pedi- 
atrics, New York Academy of Medi- 


cine.) 


Synthesis of Oxytocin 
New York — Over 20 years of chem- 


ical sleuthing on posterior pituitary 
hormones by Vincent du Vigneaud 
(Professor of Biochemistry, Cornell 
University Medical School) have 
been rewarded with the synthesis of 
oxytocin, the factor of the posterior 
pituitary gland that stimulates uter- 
ine contraction. It is the first of the 
pituitary hormones, anterior or pos- 
terior, to have been made in the test 
tube, and in fact it is the first poly- 
peptide hormone to have been pro- 
duced synthetically. 

With techniques similar to those 
used for the purification of penicil- 
lin. du Vigneaud and a team of 
chemists obtained a highly purified 
crystalline oxytocin, free of vaso- 
pressor or antidiuretic effect. Anal- 
ysis disclosed that it is a polypeptide 
of molecular weight approximately 
1,000, containing 8 amino acids and 
3 molecules of ammonia. Once the 
structure was understood, the prob- 
lem of synthesis was attacked, and 
the resulting compound was found to 


Protons 
Paces 21, 23: Courtesy of S. H. Polaves, Ex 
hibit, New York Academy of Medicine Fort. 
night, 1955. 
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have activity comparable with that 
of natural material and also to have 
the same chemical and physical 
properties, 

Du Vigneaud and his associates 
are pursuing a similar line of in- 
vestigation with vasopressin, the an- 
tidiuretic and pressor posterior pitu- 
itary hormone. They have isolated 
purified vasopressin and found it to 
be a cyclic disulfide polypeptide 
similar to oxytocin but containing 
some different amino acids. 

(Reported at a meeting of the New 
York Academy of Medicine.) 


Antifungal Effect 
Of Sebum 


Chicago — Although sebaceous 
glands are notoriously vulnerable to 
staphylococcal infection, sebum is 
strongly protective against another 
type of infection, i.e. dermatophy- 
tosis. Stephen Rothman (School of 
Medicine, University of Chicago) 
has observed that dermatophytosis of 
the feet is confined to areas where 
there are few sebaceous glands or 
none. The inhibitory effect is attri- 
buted to the free fatty acids that are 
present in sebum. 

(Reported at a meeting at the New 
York University Coilege of Medi. 
oine.) END 


ANTIBIOTICS 


newsletter 


Antibiotics in scarlet fever — Intra- 
muscular procaine penicillin and oral 
erythromycin are equally effective in 
searlet fever, concludes T. H. Haight 
in an article in the Journal of Lahora- 
tory and Clinical Medicine 43:15 
(Jan.) 1954. Basis ix placebo-con- 
trolled study in 208 Navy men. “Ne 
significant differences” were found in 
effect on duration of fever, leukoey- 
tosis, rash, persistence of group A 
strep., total duration of disease. 
Antibiotics Newsletter. 
Vol. IV, No.5 
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ntercostal (transthoracic) 
needle biopsy of the liver 


piscussep in Pfizer Spectrum (April 17) 
were some diseases of the liver with characteristic 
gross pathology where physical examination, correlated 
with a knowledge of the patient's history, may contribute 
to diagnosis. Depicted here are microscopic views of these 
and other disorders that have interest because of the grow- 
ing trend toward liver biopsy. 

In the presence of liver enlargement or with abnormal 
function tests, the liver may or may not be a site of 
disease, and biopsy is useful in deciding if it is. Likewise, 
biopsy findings can be decisive in differentiating “med- 
ical” from “surgical” jaundice, in following the course 
of disease, in evaluating therapy, in elucidating hepato- 
megaly or hepatosplenomegaly, in diagnosing granu- 
lomatous disease and in detecting or verifying neoplasms. 
Since biopsy presents certain (though small) hazards, 
it should be avoided when the diagnosis is apparent, liver 
congestion is present or tuberculosis is suspected. 

Cirrhosis of the liver shows destruction and atrophy 
of liver cells, with increase in fibrous tissue. The process 
begins about the portal areas, but, as it becomes more 
extensive, fibrotic strands extend from one portal area 
to another, grossly distorting the normal architecture. 
Meanwhile. the tissue regenerates to produce small 
nodules or “pseudolobules” between the bands of connec- 
tive tissue. Bile ducts too proliferate. but do not always 
manage to communicate with the biliary tree. The vaseu- 
lar pattern may be grossly disturbed, Liver biopsy may 
be helpful in distinguishing Laénnec’s cirrhosis from 
other types. 

Fatty liver is always enlarged. Histologically, fat ap- 
pears first as small intracellular globules. These coalesce 
to form larger droplets that distend the cell and push the 
nucleus off to one side. Eventually 2 adjacent cells rup- 
ture, enlarging the fatty globule Ultimately the fat may 
be emptied into a bile canaliculus or sinusoid, leaving 
fibrous bands. Such a process may eventually lead to 
cirrhosis. 

Carcinoma involving the liver may be metastatic or 
primary. Liver biopsy is often diagnostic when the le- 
sions are diffuse or when a nodule can be felt and reached, 
but otherwise the needle can easily miss an involved area. 
Primary hepatic tumors most frequently involve the 
right lobe, while the location of secondary neoplasms 
depends on their source and mode of transfer. They usu- 


Microscopic Pathology of 


THE LIVER 


ally localize in the right lobe when the primary lesion 
is located in the bed of the superior mesenteric vein, 
and in the left when it arises in structures drained by 
the splenic and inferior mesenteric veins. Apparently 
there is no more mysterious influence at work than cur- 
rents of flow within the portal vein. 

Acute hepatitis embraces all acute inflammatory liver 
disease, whether of toxic, viral, bacterial or protozoal 
origin — but in a specific sense it usually means viral. 
The disease may vary in severity from unrecognized cases 
—which can still transmit the virus, as by transfusion—to 
those so fulminating that there is massive necrosis of the 
liver with death in a matter of days. Pathologically the 
earliest changes involve the central zone of the lobule, and 
in mild cases they may be limited to this area. In fulminat. 
ing disease (so-called acute yellow atrophy) involvement 
is massive; virtually all the liver cells are damaged. 

Cholangitis, an inflammatory process occupying the 
biliary tree, usually involves the liver as well. It may be 
acute or chronic, suppurative or not, ascending or sec- 
ondary to generalized bacteremia. Most cases develop 
when there is obstruction to the biliary tree or with acute 
and chronic cholecystitis. The chronic disease, with in- 
complete or intermittent obstruction, may continue for 
many years, accompanied by jaundice, frequent attacks 
of chills and fever. pain in the right upper quadrant, 
enlarged liver and spleen, and eventually hepatic fibrosis. 

Amyloidosis may be primary or secondary. The second- 
ary type is much the more common, and the liver is in- 
volved in two-thirds or more of the cases— almost as often 
as the kidneys and spleen. Pathologically. amyloid de- 
posits occur in and around the walls of sinusoids, capil- 
laries and, to a lesser extent. small veins and arteries. As 
accumulation increases, liver cells undergo pressure 
atrophy but do not themselves contain amyloid. Primary 
amyloidosis is a rare disease. It tends to involve organs 
of mesenchymal origin, most frequently heart, tongue. 
smooth muscle of the gastrointestinal tract, and skeletal 
muscle. The primary and secondary ty pes may be difheult 
to distinguish pathologically. Diagnosis in either type 
may be made by a positive Congo red test, though in the 
primary type the reaction may be atypical or negative. 

Sarcoidosis is found on gross and microscopic exami- 
nation to involve the liver in almost 80 per cent of cases. 
Clinically there may be no evidence of liver disease or 
only slight or moderate enlargement early in the disease, 
though occasionally jaundice and ascites are seen. In rare 
instances the liver alone is affected. 

Sarcoid granulomas undergo well defined pathologic 
evolution. There is first focal necrosis of liver cells, then 
mobilization and proliferation of Kupffer cells and in- 
filtration with lymphocytes. Epithelioid cells appear and 
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the follicle becomes defined as a central core of epithe- 
lioid cells surrounded with lymphocytes. Giant cells ap- 
pear next, and then there develop concentric fibrosis, 
“fibrinoid” necrosis and finally an acellular sear. Differ- 
entiation from other hepatic granulomas may be difheult 
on histologic grounds alone. 

Hemochromatosis (pigment cirrhosis) may be exoge- 
nous (from multiple transfusions) or endogenous, The 
endogenous form probably results from excessive ab- 
sorption of iron from the duodenum. Hepatic involvement 
represents only one aspect of this systemic disease, for 
iron pigment (mostly hemosiderin) is found in skin, 
pancreas, kidney, striated muscle, heart, endocrine organs 
and even brain. Chemically the serum iron is elevated 
and the iron-binding capacity of the plasma protein 
shows a high degree of iron saturation, Pathologically 


there is iron pigment within liver cells and also in the 
connective tissues, and there is a state of affairs nearly 
identical with portal cirrhosis. The recent demonstration 
that these stores of excess iron are available for hemo- 
globin synthesis has given impetus to the use of repeated 
phlebotomies, and results appear promising. 
Tuberculosis of the liver is not often recognized clini- 
cally, though it is found pathologically in over 50 per 
cent of patients dying of pulmonary tuberculosis, and in 
many more with tuberculosis of the gastrointestinal tract. 
Hepatic tuberculosis occurs in 3 forms: 1, miliary tuber- 
culosis (illustrated here) ; 2. massive tuberculoma; and 
3. tuberculosis of the bile ducts. In the miliary form there 
may be little to suggest hepatic involvement except an 
enlarged, tender liver. Jaundice is uncommon and diag- 
nosis may be dificult. END 
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takes well-tolerated, 


long-acting 


...an outstanding 
new motion-sickness | 
preventive 
often effective ina 
single 
daily dose 


of 

one to two 
tablets 
25 mg. 
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How Carnation 
protects the baby’s formula 
from farm to bottle 


GUARDS 
YOUR RECOMMENDATION 
5S IMPORTANT WAYS 


2. From the famous Carnation 

Forms near Seattle, cattle from 
| world-champion bloodlines are 
| shipped to supplier herds to help 


The milk every 


courage baby’s ready acceptance of 
milk from the cup. 


Milk during the transition from bottle to 


df ° 
lation 
1. Every drop of Carnation : os > 
Milk is processed solely 
by Carnation, in Carnation’s - 4 
own plants, to Carnation’s 7 
high standards, assuring 
constant high quality and at | 
absolute uniformity. 
154 
54 
7 
~ “ improve the Carnation milk supply. 1 
wi-en. 3. Carnation supplier dairy herds 
a= and farm equipment are inspected > 
regularly by Carnation Field Serv- °g 
ice Men. Only milk meeting Car- 
nation’s high standards is accepted. 
q* In the Carnation Laboratories, 
T continuing research guards the - 
purity and nutritive values of Car- 
nation Milk—develops new and im- 
° we 5. Carnation store stocks are date | 
| coded and inspected regularly by > 
Carnation salesmen to assure fresh- 
ness and high quality whenever a f 
mother makes her purchase. 
) 
A NEW IDEA! 
More and more physicians are suggest- . 
ing the use of reconstituted Comation 
r% | 
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BASIC among broad-spectrum antibiotics 


true broad-spectrum action 
against pneumococci, streptococci, 
staphylococci and other 
gram-positive and 
gram-negative pathogens 
unexcelled tolerance 
outstanding stability 

high blood levels quickly 
reached and maintained 

may often be effective 

where resistance or sensitivity 
precludes other forms of 
antibiotic therapy | 


Tetracyn Tablets (sugar coated) 
250 mg., 100 mg., 50 mg. 


*English, A. R., et al.: Antibiotice 
Annual (1953-1954), New York, Medical 
Encyclopedia, Inc., 1953, p. 70. 


PHARMACEUTICALS FOR NEEOS BAGIC TO MEDICINE 


636 LAKE SHORE DRIVE, CHICAGO 11, ILLINOIS 
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no bother 


“Vaseline 
Petrolatum Cause 


Ste rile | 


ONS ON 


Dressing , 


TRADE-MARK® 


> 
‘essings 


always sterile, 
always ready for 


“1001” surgical uses... 


Outstandingly successful for burns and abrasions, these 
sterile-packed, ready-made dressings have countless 
other uses in surgery. Particularly indicated for: 


as for traumatic injuries ond after 


to chesces cavity ...to pesmi healing trom the 
bottom, to meet aseptic precautions. 

PLUG, os ofter hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing. 

DRAIN, os for septic wounds ...to avoid maceration, pressure 
necrosis and erosion. 

Available in three sizes: : 
No, 1—3" x 


36” (6 in carton) 
No 2—3”" x 18” (12 conon) 
No. 3—6” x 36” (6 in carton) 
Obtain from your regulor source of vay Shy = | on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 
CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division > NEW YORK 4, WN. Y. 


VASELINE is the registered trade-mark of the 
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Only audivex in the hearing aid field can trace an an- 
cestry that includes both Western Electric and Bell Tel- 
ephone Laboratories. audivex lineage springs from 
the pioneer experiments of Dr. Alexander Graham Beil, 
which were furthered by the development of the hearing 
aid at Bell Telephone Laboratories, brought to fruition 
by Western Electric and audivox engineers. 


Pedigreed in its field, audivex successor to Western 
Electric Hearing Aid Division, brings the boon of better 
hearing, and its enrichment of living, to thousands. With 
the magical modern transistor, with scientific hearing 
measurement and scientific instrument-fitting, serviced 
by a nation-wide network of professionally-skilled deal- 
ers, audivox moves forward today in a proud tradition. 


TO THE DOCTOR: Send your patient with a hear- 
ing problem to a career Audivox and Micronic 
dealer, chosen for his interest, integrity and abil- 
ity. There is such an Audivox dealer in every 
major city from coast to coast. 


Successor to Wearing Aid Division 
123 WORCESTER ST., BOSTON, MASS. 
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‘ Audivox new oll-tronsistor 
6 model 71 hearing oid 
Pp e d ree omme 
Only a flawless pedigree — a long and illus- ¥ . Ss 
trious ancestry of purebreds — can produce a 
Alexender 
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exposure. 


) E infant’s perineal area is constantly exposed 

to many factors conducive to irritation. Keep- 
ing the skin of this area soft and supple is a frequent 
pediatric problem. 

Johnson’s Baby Cream is an ideal protective agent 
which, when used routinely, helps prevent chafing, 
chapping and similar conditions. 

Its ingredients are carefully blended to supply 
sufficient amounts of both moisture and oil to the 
skin, helping it to resist the irritant effects often 
caused by urine, heat and other factors. 

This highly emollient, non-medicated cream is 
specifically formulated to meet the most exacting 
professional requirements. 


Johnson’s Baby Cream 
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ways 


to buy babys formula 


the 
Bremil 
way 


54 


one product— 


containing all nutrients known to be 
essential for infant feeding, including ample 
“metered” multivitamins. Easy to use 
(needs only boiled water) — stable — and 
next to breast milk for uneventful feeding. 


@ minimizes the possibility of hyper- 
irritability caused by subclinical tetany 


@ minimizes the possibility of digestive 
upsets 


@ minimizes the possibility of excoriations 
caused by ammoniacal urine 


Available through all drug outlets in 
1-lb. tins. 


and either way—it costs about the same 


& BREMIL® formula costs no more than ordinary 
formulas requiring vitamin adjustment 
For samples and literature, write to: @) 


Bordens PRESCRIPTION PRODUCTS DIVISION 
® 350 Madison Avenue, New York 17 


2 
& 
aw 


A delectable 
aid to 
dental 
health 


Today's diet, often soft and containing rela- 
tively large amounts of carbohydrates, poses 
a constant threat to teeth and gingivae. A 
fresh juicy apple after meals is a tasty aid to 
conservation of dental health. The apple is a 
succulent cleanser, highly efficacious, con- 
venient and enjoyable. Its firm chewable 


texture gives needed massage to flabby gums. 
Its delicate aroma and lively flavor stimulate 
the salivary glands to copious secretion. 
These benefits are provided through regular 
everyday eating of apples. Your patients will 
quickly recognize the merits of a recommen- 
dation to “eat an apple after meals”. 


NEW film “Gateway to Health” in 16 mm. color and sound. Case histories from practice of Fred 
D. Miller, D.D.S., Altoona, Pa., demonstrate influence of dietary habits on dental health. Espe- 
cially suitable for professionally sponsored public education programs. Write to address below, 


NATIONAL APPLE INSTITUTE, 726 JACKSON PLACE, N. W., WASHINGTON 6, D. C. 


In Behalf of THE APPLE GROWERS OF AMERICA 


- J.A.M.A., April 24, 1954 
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Puts the gouty arthritic “on the road” again... 
CBENEMID 


Typical of the dremetic results with BENEMID in 
chronic gouty arthritis is the case of “J. B. . . . bed- 
ridden two months with continued pain. . . . At the 
end of therapy, he was able to walk un- 
aided and drive his automobile.”* 

BENEMID “increases the excretion of uric acid by 
diminishing its tubular reabsorption.”* It helps pre- 
vent tophi, decreases those already present’— thus 


diminishes inflammation and muscular spasm.’ Toxic 
reactions are unusual. 

Quick information: Available in 0.5 Gm. tablets. 
Dosage: 1 to 4 tablets daily. Contraindications: 
Renal impairment. 


References: 1. J.A.M.A. 149:1190, 1952.2. J.A.M.A. 134:216, 1934. 
3. Geriatrics 8:606, 1953. 
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threatening punishment. 
Often the woman fasted 
toward the end of her 
in order that 
the child would more 


readily emerge for food. 


Clinical Control of Conception 


A comforting sense of security is shared by the physician and the 
patient when they are confident that the chances of a 
contraindicated pregnancy have been reduced to the smallest 
of mathematical possibilities. Their confidence is warranted 


with the use of LANTEEN products in the professionally favored method of 
combined physical and chemical barriers. LANTEEN products are 


economical, psychologically inoffensive, and aesthetically acceptable. 


optimal method: optimal means: 
physical barrier plus chemical barrier flat spring diaphragm e jelly 


Hexylresorcinol 


Distributed by GEORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, NEW YORK 
Manufactured by ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS 


Curiosa of Conception... one of a series 
J ) 
SS Child Labor Lore 
Primitive societies 
| believed that labor was 
( caused by the child's 
‘ \ | to 
OS offering bribes if he 
would come out, or 
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The low incidence of vaginal bleeding, the uncom- 
mon occurrence of nausea and other side effects, 
the therapeutic potency at low cost—all are prop- 
erties which recommend White’s Dienestrol for 
all oral estrogen therapy purposes. 


White's Dienestrol is not diethyistilbestrol (stilbestrol) 
but possesses a distinctly different chemical structure: 


Dienestrol 


diethylstilbestrol 
(stilbestrol) 


7“ DIENESTROL 


Synthetic estrogen for all oral estrogen uses 


10 mg. tablets, scored 
0.5 mg. tablets 
0.1 mg. tablets 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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(ERYTHROMYCIN, 


LILLY) 


tablets « pediatric liquid 


Even your patients sense the modern quality of 

McKesson Metabolor. 

It’s today’s symbol of the ultimate in Waterless 
Metabolism Units. 

As such, it will adorn your clinic or office and 
provide the utmost in reliable, accurate service. 

Beyond this it even symbolizes the equipment 
you'll be proud to have in that new clinic or suite 
you plan for tomorrow! 


A Metabolor Brochure yours for postcard. 


McKESSON 
APPLIANCE CO. 
WATERLESS TOLEDO 10, 


METABOLORS | omo 


OFESSIONAL PROTECTION 
EXCLUSIVELY 
SINCE 1899 
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Dear Doctor: 
SERTA insists 


on giving you 
the facts about 
mattress ads 


SeERTA is not concerned with therapeutic claims made by 
any mattress manufacturer; because we know that the 
diagnosis for any back pain cannot be made in a furni- 
ture store. 

Serta Associates, Inc., makers of the Extra-Firm 
“PERFECT SLEEPER SERTAPEDIC” MATTRESS AND Box 
come, in certain cases, definitely dangerous. 


will were the public te take their 
beck poins te the physician! 

And that is why you can recommend FOR THOSE 
PATIENTS AND FRIENDS WHO REQUIRE ADDITIONAL 
BACK SUPPORT, the Extra-Firm “PERFECT SLEEPER 
SERTAPEDIC” MATTRESS AND Box Sprinc! 
tress was built with qualities judged important in 
a nation-wide survey of Orthopedists and Pedia- 
tricians. Its unique, patented “UNIMATIC™ inner- 
spring construction offers the desired combination 
of reinforced level support for the entire back, 
out annoying tufts, buttons or bumps. 


Better furniture and department stores from THESE X-RAYS TaL4 rg 
coast to coast in U.S.A., Hawaii and Canada now peeat an Story 
extend to you and your patients an invitation to | COmPort 
come in for a free personal demonstration of this ' 
very fine bedding product. We believe your early 


*Trode Mork 


Menvioctured by SERTA ASSOCIATES, INC., Executive Offices 666 Lake Shore Drive, Chicogo 11, Ill. 
39 Leoding Mattress Manufacturer Members in U.S.A, Hawoil ond Conedo. Mokers of fine SERTA mattresses from 
$49 50 to $99.50. Hawaiian and Canadian prices slightly higher—ell prices subject to change without notice. 
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milk with 43% fat 


The high fat content of seal milk— 
approximately 13 times that of human 
breast milk—is undoubtedly related to 
the short nursing period of 10 to 12 days. 
At the end of that time the seal pup, 

his birth weight almost tripled, is 
abruptly weaned and cast out on his own. 
His rapid storage of energy, in all 
probability, reflects the pup’s needs 

for protection against the cold and for 
energy reserve during the period while 
he is learning to hunt his own food.’ 


| for the young of man... 


human breast milk — 


**... the recipe of the most satisfactory 
food for a baby.’” 


2. SIMILAC 


so similar to the milk of healthy, well-nourished 
mothers that there is no closer equivalent. 


Supplied: Similac Powder in tins of 1 lb., with 
measuring cup; Similac Liquid in tins of 13 fl. oz, 


1. Sivertsen, E.: Hvalradets Skrifter, Scientific Results 
of Marine Research, No. 26, Oslo, 1941. 


ion 2. Gunther, M.: Brit. J. Nutrition 6 (No, 2) :215, 1962, 


ed M & R LABORATORIES, Columbus 16, Ohio 
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for the baby seal... 
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specific 
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For four generations, Mennen has meant specialized 
baby care to doctors. Indeed, few physicians will 
he able to recall a time when a Mennen Baby Product 
was not at hand to assist them in their practice! 


MENNEN Basy Ont, one of this famous family of Baby 
Products, is pure and effective and reliable, in the 
Mennen tradition . . . fully deserving of your trust. 


Mennen . . . Baby Specialist since 1880 
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patients 


seldom 
pay this 


for antihistaminic therapy 
when you prescribe NEOHETRAMINE 


The outstanding advantages of NEOHETRAMINE are that it is effective 
patient in school, at the office, driving a vehicle, or in the factory — whenever 
alertness is essential — an antihistaminic of choice is 


@SNEOHETRAMINE 


Dosage: Adults, 50 to 100 mg., two to four times daily. pleasant-tasting 
Children, 25 mg,, two to four times daily. 
Some patients will require NEOHETRAMINE SYRUP 
of safety of Neohetramine, dosage cautiously 
wall effects appear. is excellent for children, 
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PITFALLS IN THE DIAGNOSIS OF POLIOMYELITIS 
Robert Britt, M.D., Amos Christie, M.D. 


Randolph Batson, M.D., Nashville, Tenn. 


Despite tremendous strides that are being made in 
regard to the pathogenesis and epidemiology of acute 
poliomyelitis, it continues to be one of the most difficult 
of all diseases to recognize accurately. An increasing 
amount of experience with this entity has made us ap- 
proach the diagnosis of this disease with more humility 
and more respect for the pitfalls that often arise. Knowl- 
edge that is accumulating regarding the causative virus, 
its immunologic response in the human being, and the 
similarity of the clinical manifestations of this disease to 
that of other diseases constantly remind us of the many 
errors that we have undoubtedly made in the past. It is 
unfortunate that we do not have and will not have in the 
near future a practical, reliable, inexpensive laboratory 
test available to all physicians. For this reason we must 
rely almost entirely on our history and physical examina- 
tion. The usual laboratory studies, often misleading, are 
important principally in eliminating the consideration of 
other diseases. 

In reporting the referring diagnoses and the mistakes 
that were made, we would like to emphasize that in many 
cases we on first impulse concurred with the mistaken 
diagnosis. In some instances only after an advantage 
of several days’ observation did we arrive at what we 
considered the accurate diagnosis. 

During one year 140 patients with poliomyelitis were 
admitted to Vanderbilt Hospital. It should be pointed 
out, however, that the greater number of these had mod- 
erate to extensive paralysis, since in this area the policy 
is to treat nonparalytic and mildly paralytic cases at home 
whenever possible. Every effort was made to get accurate 
information on these 140 admissions. The results are 
shown in the table and reveal an error of only 10%. 
This, we believe, might be considered a good record. 

During this same period 23 other patients were referred 
to Vanderbilt Hospital with a diagnosis of poliomyelitis 
but these actually had other diseases. If we add these to 
the 14 mistaken diagnoses previously mentioned, we find 
that there was an over-all error of 22% . It would seem 
from this that few cases of poliomyelitis are overlooked 


but that in many patients the diagnosis of the disease is 
wrong. These 23 cases may be placed in a classification 
that we have devised (fig. 1), and a short case report 
is presented as a characteristic example of each category. 


REPORT OF CASES (NONPARALYTIC DISEASES) 


Meningococcic Meningitis—A 12%2-year-old white girl was 
referred to us with a diagnosis of poliomyelitis and symptoms 
of headache for 24 hours, general malaise, pallor, anorexia, 
weakness, and pain in the posterior part of the neck. She was 
delirious and vomited on one occasion. On the day of her ad- 
mission to the hospital fever and a generalized “purple” rash 
developed in the patient. Physical examination revealed a 
lethargic, restless girl who had moderate photophobia, a diffuse 
petechial ecchymotic rash, and a temperature of 102 F. There 
was moderate rigidity of the neck and spine, Brudzinski’s and 
Kernig’s signs were positive, and the deep tendon reflexes were 

. Examination of the cerebrospinal fluid revealed a 
count of 56 leukocytes, all of which were polymorphonuclear. 
There were 68 mg. per 100 cc. of sugar and 25 mg. per 100 
cc. of protein. Gram-negative intracellular diplococci were seen 
in smear studies, and meningococci were found in cultures of 
the fluid. The patient received therapy with antibiotics, improved 
rapidly, and was discharged on the sixth hospital day. 

Brain Tumor.—In a S-year-old white girl referred with a diag- 
nosis of poliomyelitis intermittent headaches had developed four 
weeks prior to admission. She had a generalized seizure one week 
before admission, followed by frequent vomiting and progres- 
sive drowsiness. There had been no known fever. Physical 
examination revealed a semicomatose patient with a tem- 
perature of 101 F. Funduscopic examination revealed bilateral 
papilledema. Brudzinski’s and Kernig’s signs were positive. The 
deep tendon reflexes were hyperactive, and Babinski’s sign was 
elicited bilaterally. Examination of the cerebrospinal fluid 
revealed 24 white blood cells with 18 polymorphonuclear 
leukocytes. Ventriculograms taken before a craniotomy revealed 
a ghoma of the third ventricle. 

Tick Typhus.—Eight days before admission, fever, anorexia, 
malaise, and headache had developed in a S-year-old white boy. 
Five days prior to admission he complained of a sore throat, 
and a generalized “measly” rash developed. One day before ad- 
mission the child became delirious and vomited several times. 
There was no complaint of stiff neck. Physical examination 
revealed an acutely ill, lethargic child with a temperature of 
102 F. and a generalized petechial rash. There were many 
small, nontender lymph nodes. The spleen was palpable one 
fingerbreadth below the left costal margin. There was moderate 
rigidity to anterior neck flexion and slight edema of the ex- 
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tremities. Deep tendon reflexes were equal and active. Tests of 
the cerebrospinal fluid showed no cells, 57 mg. of protein per 
100 cc., and 40 mg. of sugar per 100 cc. An agglutination reac- 
tion of 1:10 with the strain Proteus OX19 (Widal-Felix reac- 
tion) was obtained in a test when the patient was first admitted; 
one week later, the dilution was 1:320. 

Fecal Impaction—A 2%2-year-old white girl with a chief 
complaint of stiff neck and stomach-ache was referred with a 
diagnosis of poliomyelitis. Four to five hours prior to admission 
she awoke from a nap and cried with abdominal pain. She was 
afebrile and did not vomit. Her mother noted stiffness of her 
neck and took her to a physician who referred the patient to 
Vanderbilt Hospital as possibly having poliomyelitis. Exami- 
nation revealed a well-developed and well-nourished irritable 
child with » temperature of 101 F. There was marked muscle 
guarding and pain on abdominal palpation. There was question- 
able stiffness of the back. One observer elicited equivocal 
Brudzinski’s and Kernig's signs and concurred with the im- 
pression of the referring physician. Lumbar puncture revealed 
cerebrospinal fluid findings within normal limits. A subsequent 
rectal examination revealed a very large fecal impaction. After 
a large amount of hard fecal material was removed, the patient 
made an immediate recovery. 
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myeclitis (23 cases). CNS refers to the central nervous system 


REPORT OF CASES (PARALYTIC DISEASES) 
When paralysis develops in a patient, the differential 


diagnosis appears to be simplified. This, unfortunately, 
is not true as the following cases illustrate. Here the 
importance of a complete history is self-evident, andthe 
ever-present possibility of pseudoparalysis should be kept 
in mind. 

Guillain-Barré Syndrome.—A 62-year-old white girl com- 
plained of pain in both hips five days prior to admission. This 
condftion was progressive and associated with anorexia, malaise, 
and “low grade fever.” On the morning of her admission to 
the hospital, right facial weakness was noted, ang the patient 
vomited. She was referred to us with a diagnosis of polio- 
myelitis. Her temperature, taken when she was admitted, was 
normal, and the child appeared alert and not acutely ill. There 
was moderate nuchal rigidity. Right facial weakness was 
marked. During hospitalization the patient became weak and 
the deep tendon reflexes were hypoactive. Tests of the cerebro- 
spinal fluid revealed 6 white blood cells, 3 of which were lym- 
phocytic; 344 mg. of protein per 100 cc.; and S58 mg. of sugar. 
The child was afebrile during the hospital course, made a rapid 
improvement, and had a complete return in motor function. 

Brain Tumor.—A 77-year-old white boy entered the hospital 
with the chief complaint of “weak left leg and arm and seeing 
double.” He was referred from his physician with a diagnosis 
of poliomyelitis. The patient's history revealed that he had had 
rather severe intermittent headaches for the last two months 
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and for one month he had been noted to drag his left foot and 
to hold his left arm in slight flexion. He was seen by a chiro- 
practor and, after “adjustments,” was temporarily free of head- 
ache and able to straighten his left arm. He was kept in bed 
for two weeks after his family physician decided he had polio- 
myeclitis. Still later he was seen by two consulting physicians 
who concurred with the diagnosis and prescribed a left leg 
brace. There was no history of fever, vomiting, or stiff neck. 
When admitted, the patient was afebrile, well developed, and 
well nourished, and did not appear acutely ill. There was right 
facial weakness, marked bilateral papilledema, and weakness of 
the left arm and leg. The left arm was held in flexion with fist 
clenched. The left foot was in moderate internal rotation. Brud- 
zinski’s and Kernig's signs were negative. The neck was supple. 
Babinski's sign was clicited on the left side. Ventri 
and craniotomy revealed a right temporal lobe tumor. 
Osteomyelitis —A 7-year-old white girl with the chief com- 
plaint of “pain and weakness of the right arm” was referred 
to the hospital with a diagnosis of poliomyelitis. Three days 
prior to admission headache, malaise, and anorexia had de- 
veloped in the patient. Two days prior to admission she com- 
plained of pain and a “tingling” sensation in the left elbow and 
shoulder. Forty-eight hours prior to admission she refused to 
move or use her left arm and was thought to have fever. 
Fxamination revealed an acutely ill girl with temperature of 
102 F who was drowsy but well oriented. The neck was sup- 
ple. Brudzinski’s and Kernig’s signs were negative. There was 
apparent weakness of the left arm with slight swelling and 
tenderness in the left deltoid area. Lumbar puncture revealed 
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normal cerebrospinal fluid. The patient was treated for osteo- 
myelitis and after several days roentgenograms of the left 
humerus showed a destructive lesion. 

Pyelonephritis —Referred as having poliomyelitis was a 10- 
year-old white girl with a chief complaint of “pain across hips 
and pain on movement of legs.” Ten days before admission 
intermittent frontal headaches with a persistent high fever had 
developed. Two days later thé patient had complained of hip 
pain accentuated by leg movements. Three days prior to ad- 
mission she was unable to walk because of severe pain in the 
hips. There appeared to be no muscular weakness. Her physi- 
cian gave her penicillin and sulfadiazine to which she did not 
respond. She was then referred to Vanderbilt University Hos- 
pital with the diagnosis of poliomyelitis. Physical examination 
revealed an acutely ill but alert girl. The neck was supple. Deep 
tendon reflexes were equal and active. Brudzinski's and Kernig’s 
signs were negative. She had generalized abdominal tenderness 
on deep palpation and refused to move cither lower extremity. 
There was minimal costal vertebral angle tenderness. Urinalysis 
revealed numerous white blood cells and heavy growth of coli- 
form bacilli when a culture was made. Complete clinical re- 
covery occurred after therapy with chloramphenicol (Chlioro- 
mycetin). 

Scurvy.—A 9%-month-old white infant was referred with a 
diagnosis of poliomyelitis because of his inability to move his 
right leg. The patient became progressively more irritable 
during the two weeks prior to admission. Later he was noted 
to cry when his legs were passively moved. No fever or vomit- 
ing were present. Orange juice had been given sporadically. 
Examination revealed a husky well-developed, well-nourished 
boy who was exceptionally irritable and had an anxious facial 
expression. There was sharp costochondral beading. The patient 
held his lower extremities in a frog-leg position and refused to 
move them. Deep tendon reflexes were equal and active. The 
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neck was supple, and Brudzinski’s and Kernig’s signs were nega- 
tive. A roentgenogram taken of the long bones revealed changes 
characteristic of scurvy. There was no vitamin C level. 

Hysteria-—A 12-year-old white girl was referred with the 
diagnosis of poliomyelitis. Her mother was a nurse in the 
Vanderbilt poliomyelitis unit. The chief complaint was “head- 
ache, pain and paralysis of left extremities.” The patient was 
described as an emotionally labile child who had enuresis watil 
8 years of age. Three days prior to admission the patient had 
a headache with fever and vomited. Two days before admission 
weakness and pain in the right arm and left leg was noted. 
This progressed rapidly, with loss of motor function in the left 
upper and left lower extremities. Headache persisted without 
fever. On the day of admission the patient had paralysis of 
entire left side with complete sensory loss. Physical examination 
revealed an afebrile girl who did not appear ill and was 
mentally alert and oriented. There was complete paralysis and 
anesthesia of the left side of the body sharply limited to the 
midline. Deep tendon reflexes were equal and active. There 
was no nuchal rigidity, and Brudzinski’s and Kernig’s signs 
were absent. Cerebrospinal fluid findings were within normal 
limits. On the second hospital day the patient had completely 
recovered. 


COMMENT 

The seasonal incidence of poliomyelitis is well recog- 
nized and quite constant; however, it may occur through- 
out the year. In one year, 24 patients who had this disease 
were admitted to Vanderbilt Hospital after Oct. 1, with 
the last of the acutely ill patients being admitted on Dec. 
25. Also we have found that mistakes have been made 
because the physician probably did not fully appreciate 
the fact that poliomyelitis is a disease of adults as well as 
children. The ages of the patients admitted in one season 
ranged from 6 weeks to 56 years, and 26.4% of all 
patients admitted were over 15 years of age. One should, 
therefore, consider the diagnosis of poliomyelitis in all 
age groups and during all seasons. 

The examining doctor should inquire about contact 
with persons who may have had poliomyelitis. In 1951, 
12.8% of 140 patients admitted had definite contact 
within 21 days before the onset of symptoms with persons 
who were known to have poliomyelitis. It becomes in- 
creasingly apparent that much may be gained by having 
a complete history that includes not only known contacts 
but contacts with patients whose minor symptoms may 
have been caused by poliomyelitis. 


SYMPTOMS AND SIGNS OF POLIOMYELITIS 

Approximately one-half of the patients with polio- 
myelitis have a prodrome prior to the onset of the para- 
lytic phase. This biphasic course is illustrated in figure 2. 
The prodome lasts one to three days and is associated with 
respiratory symptoms, gastrointestinal disorders, or slight 
nuchal rigidity. The patient is then asymptomatic for 
several days before the onset of the paralytic febrile 
period. Such a history may prove to be of considerable 
diagnostic value. The usual symptoms of poliomyelitis, 
such as fever, headache, vomiting, stiff neck, muscular 
sensitivity, and muscular weakness, are of course well 
recognized. Physical examination should include neuro- 
logical survey since spinal nerves, the cranial nerves, and 
the centers for cardiovascular and respiratory control may 
be involved. One might suspect poliomyelitis by the man- 
ner in which these patients maintain their spine in a rigid, 
fixed position. If sitting in bed, the patient usually 
assumes the “tripod” position, with both arms bracing 
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himself posteriorly; however, this sign may be present in 
any condition that causes meningeal irritation. Other 
signs of meningeal sensitivity such as Kernig's and Brud- 
zinski's are usually present. Muscular pain is variable and 
when present is accentuated when the body of the sensi- 
tive muscle is compressed. Muscle spasm can be dem- 
onstrated in many patients, showing that such a muscle 
cannot be carried to full relaxation without causing visi- 
ble tightening of the muscle and pain to the patient. 
Paralysis is, of course, always recognized; paresis or 
weakness of a muscle may be overlooked more often than 
not. Care should be taken in distinguishing between truce 
paralysis and pseudoparalysis such as occurs in scurvy, 
fractures, osteomyelitis, perinephric abscesses, and hys- 
teria. It is interesting that in one year 14 cases of scurvy 
were seen on the pediatric service of Vanderbilt Univer- 
sity Hospital and half of these were referred as poliomye- 
litts 


It is well always to note the presence or absence of 
sensory changes. Hyperesthesia is not an uncommon find- 
ing in poliomyelitis; however, anesthesia is rarely present. 
The patients whom we have seen with hysterical reactions 
due to “poliophobia” usually have numbness in the part 
showing pscudoparalysis. During the carly stages of the 
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disease, reflexes may be normal, hypoactive, or hyper- 
active, so that testing at this stage is of no diagnostic 
value unless marked asymmetry should be present. 

One should be extremely cautious in the interpretation 
of the usual laboratory studies. The peripheral white 
blood cell count is of little help, and, in reviewing the 
records of 127 patients, we found the blood cell count to 
show under 10,000 in 74 cases and over 10,000 in 53 
cases. The spinal fluid leukocyte count is of considerable 
more diagnostic importance, but it should be emphasized 
that the disease may be present with a normal leukocyte 
count. In this series of 140 cases, the cerebrospinal fluid 
cell counts varied from zero to 3,000; in 10 cases, cell 
counts were less than 10 cells per cubic millimeter. Tests 
on four patients with paralysis showed no cells. We usu- 
ally think of spinal fluid protein as being clevated in 
poliomyelitis; however, at least one-third of our patients 
have had normal quantitative values when they were 
admitted. With repeated spinal fluid examinations later 
in the course of the disease the number showing spinal 
fluid protein elevation would no doubt have increased. 
In poliomyelitis spinal fluid sugar content is character- 
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SKIN TEMPERATURES IN PERIPHERAL VASCULAR DISEASE 


A DESCRIPTION OF THE THERMISTOR THERMOMETER 


Travis Winsor, M.D., Los Angeles 


The importance of thermometric measurements in 
clinical and experimental medicine is well known; how- 
ever, such studies often are neglected because the appa- 
ratuses available are not sufficiently reliable for clinical 
use or are too bulky to be carried as part of the physi- 
cian’s examining instruments. Many of the available in- 
struments have certain disadvantages. Thermocouples 
such as those made by the U. M. A. or Rauh companies 
have only a single channel (one sensing clement), which 
must be moved from one area of the skin to another in 
order to make consecutive measurements of skin tem- 
perature on different portions of the body. Differences 
in contact pressure can alter the results of such studies. 
Thermopiles such as the Dermalor also present technical 
difficulties because of the necessity for maintaining con- 
stant pressure and because they are extremely delicate. 
An especially undesirable feature of all three of these 
instruments is the necessity for frequent recalibration 
against room temperatures, a time-consuming procedure 
that allows inaccuracies to enter into the results. Poten- 
tiometers of the indicating type based on the Wheatstone 
bridge principle, such as the Thermohm, are accurate but 
are slow to use because the bridge must be balanced 
manually for each skin temperature measurement. Po- 
tentiometers of the recording type, such as the Brown 
potentiometer, are excellent but expensive and are not 
portable. 

In order to overcome these disadvantages or undesir- 
able features, the thermistor was employed in the con- 
struction of the thermistor thermometer, an accurate, 
inexpensive, easily portable, multichannel unit that is 
capable of recording temperatures from the skin, muscle, 
rectum, mouth, axilla, or other vascular areas. Because 
the thermistors are attached and left in place during the 
entire course of the study, variations in skin temperatures 
as a result of differences in contact pressure do not occur. 


DESCRIPTION 

The thermistor thermometer is essentially a Wheat- 
stone bridge in which the sensing elements (thermistors ) 
form one active leg (fig. 1). A change in thermistor re- 
sistance due to temperature unbalances the bridge, and 
the extent of this change is read directly on the meter in 
terms of degrees centigrade or Fahrenheit. It is not neces- 
sary to balance the bridge manually for each measure- 
ment. The unit measures 5.25 by 4.5 by 8.25 in. (13.3 
by 11.4 by 21 cm.) and weighs only 3.25 lb. (1.6 kg.). 
It is equipped with a jack so that it can be coupled to a 
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recorder such as the Twin-Viso or Poly-Viso, and meas- 
urements of skin or other vem pmeenes can be recorded 
graphically. 

The instrument's accuracy was checked by comparing 
the readings obtained by measuring the temperature of 
water with those obtained with a National Bureau of 
Standards thermometer (sce table). The thermistor ther- 
mometer was found to be accurate to 0.1 C, which is a 
greater degree of accuracy than is required for most clini- 
cal purposes. The unit can be equipped with any number 
of thermistors (sensing elements); we have found three 
to be most practical for general use. In certain types of 
experimental work an instrument with 10, 20, 30, or 
almost any number of thermistors could be used; on the 
other hand, for limited clinical application a small unit 
with only one sensing element might be adequate. The 
thermistor thermometer equipped with only one ther- 
mistor is no larger than a couple of packages of cigarettes 
and can be carried in a pocket. 

Operative Technique.—The sensing elements (ther- 
mistors ) are fixed with cellulose tape to the areas of skin 
to be studied, usually the dorsum of the index finger and 
dorsa or balls of the right and left second toes (fig. 2). 
With the lead selector switch on A (adjust), the on-off 
switch is rotated until the needle of the meter points to 
40. The instrument is then in proper adjustment and is 
ready for use. Calibration against room temperature is 
not necessary. The lead selector switch is then turned to 
lead 1, 2, or 3, and measurements of temperature are 
obtained from the respective thermistor positions. Only 
five seconds are required for the needle to come to rest 
after the lead selector switch is moved from one position 
to another. The instrument may be left on for many hours 
at a time, as the drain on the battery is minimal. 


CLINICAL APPLICATIONS 


Detection of Organic Vascular Disease.—After a 
vasodilating procedure (administration of a posterior 
tibial block with mild body heating and 2 oz. [60 cc.] of 
whisky orally) and with a room temperature of 24 + 1 C, 
the temperature of the skin of the toes should reach 36 C 
in the presence of an essentially normal skin circulation. 
However, many persons with organic arterial disease will 
have skin temperatures of 36 C under these conditions 
even though their plethysmograms are abnormal.' Skin 
temperatures of 34 C and 35 C after vasodilatation are 
abnormal and indicate moderately decreased skin circu- 
lation. Temperatures of 30 C and 31 C denote a more 
marked decrease in skin circulation; a study of 15 such 
cases showed that in 10% of the cases the disease pro- 
gressed to gangrene in six months. When the tempera- 
tures of the skin after vasodilatation fail to exceed 29 C, 
advanced organic arterial disease usually is present; in 
15 such patients, gangrene of the toes developed in 80% 
in the subsequent six months. 
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Measurements of skin temperatures of the digits after 
vasodilatation are useful in detection of vascular disease 
such as thromboangiitis obliterans (Buerger’s disease ). 
Usually the thermistors are attached on one hand (1) to 
a finger that appears normal, (2) to one that appears 
slightly diseased, and (3) to a finger that appears severely 
diseased. The presence of organic disease is shown by 
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differences in temperatures among the digits after vaso- 
dilatation. These variations often are more apparent if 
the part is first cooled and the rate of warming is then 
measured. A difference of more than | degree centigrade 
generally is significant. 


Comparisons of Temperature Measurements Made with the 
Thermistor Thermometer and with a National Bureau 
of Standards Thermometer* 
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Differentiation of Functional from Organic Arterial 
Disease.—High grade functional vasoconstriction is 
present when a strong vasodilating procedure (posterior 
tibial nerve block, body heating, and 2 oz. of whisky 
given orally) increases the skin temperature by 10 or 
more degrees centigrade so that the temperatures ap- 
proach or reach 36 C. High grade organic disease gen- 
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erally exists if, after vasodilatation, no significant increase 
in skin temperature is produced and the temperature 
does not exceed 29 C. Characteristically, such disease 
states as Raynaud's disease, acrocyanosis, reflex sym- 
pathetic dystrophy, chronic phlebitis with vasospasm, 
trench foot, frostbite, and causalgia are primarily func- 
tional, while arteriosclerosis obliterans, arterial emboli, 
thromboangiitis obliterans, periarteritis nodosa, arterial 
thrombosis, and diabetes with arterial disease are pri- 
marily organic. A variable amount of functional vaso- 
constriction is present, however, in most cases of organic 
disease, and it is extremely important to estimate this 
functional component accurately in order to prescribe 
appropriate medical or surgical treatment. 

Location of Lesions in the Arterial Tree.—Three leads 
are applied to a single extremity—one on the toe, one on 
the ankle, and one below the knee. Vasodilatation is then 
produced by means of indirect body heating and admin- 
istration of 2 oz. of whisky orally. Low temperatures of 


3 


Pig. 2.—Thermistor thermometer w.th three sensing clements attached to 
fingers with cellulose tape. 


the toes with higher temperatures at the ankle and below 
the knee suggest obstruction of the digital arteries. Low 
temperatures of the toes and ankle and a higher tempera- 
ture below the knee suggest popliteal obstruction. Low 
temperatures of the toes, ankle, and calf suggest obstruc- 
tion of the femoral or iliac artery. 

Determination of the level at which amputation may 
be necessary can be facilitated by measuring these tem- 
perature gradients. Amputation is usually necessary well 
above the line of temperature change on the limb. For 
example, if the temperatures at the calf, ankle and toe 
are below normal, amputation above the knee usually is 
indicated. If the areas below the knee are warm while 
those of the ankle and toe are cold, amputation above 
the knee may still be necessary but amputation below the 
knee should be considered. Warm temperatures at the 
calf and ankle with cold temperatures at the toe suggest 
that a below-the-knee, transmetatarsal, or digital ampu- 
tation would be successful. 


‘ 
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Fig. 1.—Schematic diagram of a thermistor thermometer with four 7 A 
sensing clements M, temperature indicating meter; T;, Te, Ts, and Ta, 
fixed bridge resistors; S; coupled to Ry switch 
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Serial Measurements in Following Course of Arterial 
Disease.—Progressive organic obstruction is suspected 
when successive measurements show a decrease in skin 
temperature on examination after administration of a 
nerve block, indirect body heating, and 2 oz. of whisky 
given orally. Progressive functional changes are present 
when examinations performed in a room of near constant 
temperature show serial changes in skin temperature 
before vasodilatation but little or no change after vaso- 
dilatation. 

Determination of Possible Benefits of Lumbar or Cer- 
vical Sympathectomy.—The patient is examined in a 
room with a temperature of 24 C + 1 C. Vasodilatation 
is produced by administration of a posterior tibial nerve 
block and of 2 oz. of whisky given orally. If the skin tem- 
perature of a toe is less than 29 C after vasodilatation, in- 
dications are that the outcome of sympathectomy will be 
poor.? Generally speaking, sympathectomy is not advis- 
able if the test shows similar results on two occasions— 
provided, of course, that the posterior tibial nerve block 
was satisfactory as demonstrated by anesthesia of the sole 
of the foot. If the skin temperature falls after vasodilata- 
tion, sympathectomy may be harmful and may result in 
gangrene (see below).* If the skin temperature reaches 
32 C, fair postoperative results usually are obtained; if 
it reache« 34 C, good results usually are obtained, and 
if it reaches 36 C, excellent results usually are obtained. 

As a general rule, skin temperatures one month after 
sympathectomy are very slightly higher than those pro- 
duced preoperatively by a posterior tibial nerve block. 
After lumbar sympathectomy, the temperatures of the 
toes usually rise slowly to reach a maximum 8 to 12 
hours after the operation. Often there is a decrease in 
skin temperature for the next two or three days, with a 
static level being reached as late as a month after opera- 
tion. Postoperative skin temperatures vary from patient 
to patient and depend to some extent on the amount of 
pain and the duration of the surgical procedure. It is 
probable that this postoperative variability in vasomotor 
tone is dependent on adrenomedullary, adrenocortical, 
and peripheral sympathetically liberated vasoconstrictive 
agents. 

Assessment of Relative Values of Medical Therapeu- 
tic Agents and Procedures.—Proper use of the thermis- 
tor thermometer makes possible the objective compari- 
son of the effects of medical agents with the results of a 
posterior tibial nerve block (which is comparable to 
the results of a sympathectomy ). In most cases of disease 
of the lower extremity, higher skin temperatures result 
from sympathectomy than from medical therapy; how- 
ever, the two types of therapy combined are better than 
either alone. In general, blood flow to the skin is in- 
creased by relaxation, alcohol, heat, and administration 
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of tolazoline (Priscoline) hydrochloride or phentolamine 
(Regitine), and is decreased by stress, tobacco, cold, 
and the administration of arterenol (nor-epinephrine) 
and other drugs. Sympathectomy, nerve blocks with pro- 
caine, alcohol, and indirect body heating are highly effec- 
tive in increasing the circulation to the skin, especially 
to the digits.* 

Evaluation of the Completeness of Sympathectomy 
and Detection of Return of Sympathetic Function.— 
Posterior tibial nerve blocks are performed one month 
and one year after surgery. If the nerve block fails to pro- 
duce an increase in skin temperature one month after 
sympathectomy, the conclusion is reached that the sur- 
gical procedure has interrupted sympathetic function 
completely. An increase in skin temperature following 
posterior tibial nerve block one year after surgery indi- 
cates that sympathectic function has returned. Regrowth 
of sympathetic nerves may produce such a return. The 
presence or absence of sympathetic function also may be 
checked by applying heat to the body at various intervals 
after the operation. If, after one month, heat produces 
no increase in toe temperature, sympathectomy has been 
complete. If after one year the skin temperatures of the 
toe increase with this procedure, return of sympathetic 
function has occurred. 

Determination of Sensitivity to Tobacco.—V asodila- 
tation is produced by applying a wool blanket to the body 
and giving sufficient whisky (usually 1 oz.) to bring the 
digital skin temperature to 36 C. The subject then 
smokes a cigarette in three minutes, and the changes in 
skin temperature of fingers or toes are noted. The reac- 
tion is considered normal if the temperature remains 
unchanged, increases 0.5 to 1 degree centigrade, or de- 
creases not more than 2 degrees centigrade and remains 
below normal for not more than 10 minutes. If the de- 
crease in temperature exceeds 2 degrees centigrade and 
the return to normal is prolonged, the subject is desig- 
nated as a hyper-reactor. Patients with thromboangiitis 
obliterans frequently are found to be hyper-reactors, as 
are normal subjects who are not habitual smokers. It is of 
interest that many patients with Raynaud's disease of the 
primary type and many patients with arteriosclerosis 
obliterans are not hyper-reactors. 

Diagnosis of Shoulder Girdle Syndromes.—The diag- 
nosis of such conditions as the hyperabduction syn- , 
drome * and the anterior scalenus syndrome *” can be 
facilitated by measurements of skin temperatures. A ther- 
mistor is applied to a finger on each hand, and with the 
patient in the supine position the arms are placed so that 
one is above and the other is below the head. The pres- 
ence of the hyperabduction syndrome is suspected when 
a fall in skin temperature of the elevated hand is noted. 
With the patient in the sitting position and with both his 
arms on a table, the presence of the anterior scalenus 
syndrome is suspected if a fall in skin temperature is 
noted with extension and rotation of the head. 

Detection of Abnormal Vasoconstrictive Response to 
Cold.—Skin temperatures of the fingers are recorded 
after vasodilatation is produced with the aid of whisky. 
The thermistors are then removed, and the hand is im- 
mersed in cool water (15 C) for 15 minutes. The hand 
is removed from the water and dried, and the thermistors 
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are reapplied to the same digits. A normal reaction con- 
sists of a rise in skin temperature to 30 C in not more 
than 5 to 10 minutes. The presence of sensitivity to cold 
often delays the warming process for more than an 
hour. Certain drugs influence this reaction. A mixture 
of hydrogenated ergot alkaloids (Hydergine) given sub- 
lingually in a dose of 2 mg. five minutes before the test 
shortens the warming time. In a series of six patients with 
Raynaud's phenomenon the average warming time was 
45 minutes without the alkaloid mixture and 30 minutes 
with the mixture.* 

Miscellaneous Applications —The thermistor ther- 
mometer is useful as an aid during certain surgical proce- 
dures. It serves to indicate the degree of success achieved 
after removal of emboli from peripheral arteries. The 
presence of a low skin temperature immediately after an 
embolus has been removed suggests that additional em- 
boli are present or that vasospasm does not allow free 
flow of blood to the extremities. In the latter case intra- 
arterial agents such as tolazoline hydrochloride, hista- 
mine, or a mixture of hydrogenated ergot alkaloids 
should be administered. 

The instrument also has been useful for recording rec- 
tal temperatures during cardiac surgery in which cooling 
techniques are employed. Occasionally, rectal tempera- 
tures of patients during surgery show the presence of 
fever resulting from overdraping or other causes. In the 
field of experimentation the employment of rectal, cu- 
taneous, and intramuscular thermistors aids in determin- 


ing the state of the circulation in various vascular beds. , 


The instrument is well suited for measuring rectal tem- 
peratures of small animals such as mice, rats, and rabbits. 
The paradoxical reaction to a posterior tibial nerve block 
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is an uncommon phenomenon that should be recognized 
by those engaged in thermometry. This reaction occurred 
in our laboratory in 4 of 100 cases of advanced arterio- 
sclerosis obliterans of the lower extremities, and con- 
sisted of a decrease in skin temperatures, pulsations, and 
blood flow to the toe after the posterior tibial nerve was 
blocked with 2% procaine hydrochloride solution. A 
possible cause is sensitivity of the peripheral nerves to 
epinephrine as a result of postganglionic interruption of 
activity of the sympathetic nerve. It is not known at this 
time if this reaction can be prevented with powerful 
adrenolytic agents such as phentolamine. Knowledge of 
its occurrence, however, makes it important that the cir- 
culation to the toe be checked with other vasodilating 
techniques such as indirect body heating and adminis- 
tration of whisky to patients who show this reaction. 
SUMMARY 

A new instrument for thermometric measurements 
eliminates many of the disadvantages of previously avail- 
able instruments and provides a degree of accuracy 
greater than that required for most clinical uses. It is 
easily portable, its operation is quick and simple, and its 
cost is low. Multiple sensing elements (thermistors) pro- 
vide for uniform results as variations in skin tempera- 
tures as a result of differences in contact pressure do not 
occur. It is not necessary to calibrate the instrument 
against room temperature. It can be coupled to such re- 
cording instruments as the Sanborn Twin-Viso or Poly- 
Viso if graphic records are desired. Techniques of opera- 
tion in a variety of conditions are described. 

3875 Wilshire Blvd. (5). 
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THE EFFECT OF PREGNANCY ON THE DEAFNESS 
DUE TO OTOSCLEROSIS 


Theodore E. Walsh, M.D., St. Louis 


It is my purpose in this article to examine the evi- 
dence relative to the effect of pregnancy on the deafness 
caused by otosclerosis. It is a common belief in the med- 
ical profession as a whole that (a) the deafness due to 
otosclerosis is made worse by pregnancy, (>) a woman 
with otosclerosis should be advised not to have children, 
and (c) a woman with deafness caused by otosclerosis 
can reasonably be advised to have a therapeutic abor- 
tion. The evidence at hand shows that these beliefs are 
erroneous. It would be well to review certain pertinent 
facts about otosclerosis. 1. It is a lesion of the otic capsule 
pathologically resembling other osteodystrophies. The 
cause of the disease is unknown. 2. The disease occurs 
much more frequently in women than in men. Nager * 
gives the ratio 8 to 1 in 1,146 patients and says that 
Bezold found the same ratio. In my series the ratio was 
not quite so high as that quoted by Nager but was about 
4 to 1. The deafness that is caused by otosclerosis is first 
noticed in early life, commonly between the ages of 16 
and 30 but in some instances earlier. 3. The deafness that 
is caused by otosclerosis is typically a conductive deaf- 


ness, and it is as a rule slowly progressive. 4. Surgery 
(fenestration) has proved beneficial in a high percentage 
of cases of deafness caused by otosclerosis. 

There are two sources of evidence in regard to the re- 
lationship of pregnancy and the deafness caused by oto- 
sclerosis: (1) the history given by the patient in regard 
to the onset of her deafness or its increase during preg- 
nancy or immediately after parturition and (2) the actual 
measurement of hearing in the car that had been operated 
on and in the ear that had not been operated on of patients 
who have undergone fenestration surgery and have sub- 
sequently given birth. 

In regard to the history, Nager found by special in- 
quiry of 164 women that 85 (52° ) were not aware of 
any increase in deafness with childbearing. On the other 
hand, 79 (48° ) attributed progression of the disease to 
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pregnancy. This was not always caused by the first 
pregnancy, however, oftener by a succeeding one. Dr. 
Howard House * of Los Angeles has sent me the replies 
to questionnaires that he sent to women with otosclerosis 
regarding the effect of pregnancy. There were 251 replies 
to the questionnaire. Of these women, 57 had had no 
children, 107 stated that pregnancy had had no effect on 
their deafness, and 87 had noticed an increased hearing 
loss during pregnancy. Of the group who noticed hearing 
loss, 41 noticed this loss during the first pregnancy, 2? 
during the second, and 13 during the third. There were 10 
who noticed some loss during one of several ncies. 
Of the 194 women who had had children, 107 (55% ) had 
noticed no effect of the pregnancy on their deafness and 
87 (45%) noticed the deafness was made worse by 
pregnancy. I reviewed 243 consecutive records of women 
who had otosclerosis and who also gave a history ol 
pregnancy. Of these, 139 (57% ) stated their pregnancy 
had no effect, while 104 (43% ) stated that the pregnancy 
had made their hearing worse. 

On examining histories of patients who had otoscle- 
rosis with particular regard to when the deafness was 
first noticed it was extremely interesting, although I have 
no actual figures on the subject, to find that many patients 
attributed the onset of their deafness to “flu,” a cold, or 
some intercurrent diseases. More reliable information re- 


Effect of Pregnancy on Otosclerotic Hearing Loss 


No Effect Mace Worse 
Nager % (52%) 79 (48%) 
Walsh 199 (57%) (4%) 


garding the effect of pregnancy on the deafness that is 
caused by otosclerosis can be obtained by the audio- 
metric examination of patients who have undergone 
fenestration and have subsequently become pregnant. 
Dr. Kenneth Day and Dr. Joseph Sullivan sent me the 
following data. Dr. Day * had 47 patients who had had 
a total of 75 pregnancies, 27 with one pregnancy, 13 
with two, 6 with three, and one with four. Of these, there 
were only three patients whose hearing definitely became 
worse with pregnancy. Dr. Day states that the first pa- 
tient can be eliminated because her hearing loss was 
probably psychogenic. The second patient became preg- 
nant one year after the fenestration operation, up to 
which time she had had good hearing. After the birth of 
her baby hearing records showed that in both ears an 
island of deafness developed, with increased loss between 
1,000 and 2,000 cycles, which amounted to about 15 db. 
for these frequencies in each ear. This loss has remained 
unchanged for the past four years. The patient had an 
active fistula reaction, and Dr. Day thinks that in this 
case pregnancy aggravated the hearing loss. The other 
patient had excellent hearing for two years after the fen- 
estration operation, then she became pregnant and her 
hearing dropped throughout the scale in the ear operated 
on from an average of 20 db. to about 35 db., except at 
the 1,000 frequency, where her hearing dropped to 50 
db. There was a corresponding loss in the ear not oper- 
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ated on. This was four years ago. The fenestration op- 
eration was performed on the second ear, and the hearing 
improved satisfactorily except at the 1,000 cycle tone, 
which is about 35 db. threshold loss. The peculiar fea- 
ture about this particular case is that the patient has a 
tendency to bleed from both fenestrated cavities at her 
menstrual periods. This was the only case in which such 
a thing has happened in Dr. Day’s series. 

Dr. Sullivan * sent me the findings on 25 patients who 
had undergone fenestration and had since become preg- 
nant. None had a change in the ear that had been oper- 
ated on. There were three cases in which the ear that had 
not been operated on had become definitely worse since 
the pregnancy, but it should be noted that in all of these 
cases the loss was noted between three and five years after 
the pregnancy. One would normally expect a loss of hear- 
ing in the ear that had not been operated on from the 
natural progress of the otosclerosis whether the patient 
had been pregnant or not. 

In my own series there are 40 patients who have had 
one or more children since fenestration. Of these, only 
two patients show a loss of hearing in the car that had 
been operated on. In one of these there is a 10 db. 
threshold difference between the prepregnancy and post- 
pregnancy levels and a 10% discrimination difference 
in the ear that had been operated on. The fenestra is 
open. One wonders in this case whether there is some 
evidence of nerve damage. The other patient, who has 
had a fenestration in each car, passed through two preg- 
nancies without any change in the hearing. At the time 
of writing she was pregnant for the third time and had an 
increased loss of hearing in one ear of 13 db. and in the 
other ear of 23 db. She had the same degree of loss 
during the previous pregnancy, but the hearing was re- 
stored to the prepregnancy level after parturition. Of the 
40 patients, there have been 7 who, after pregnancy, had 
further evidence of loss of hearing in the ear that had not 
been operated on. Analysis of these seven cases shows, 
however, that the loss is evidenced at intervals between 
three and five years after pregnancy. I have yearly tests 
on all patients in this series, and it has been noticed that 
there has been no immediate postpregnancy loss in any 
of these persons. 

COMMENT 

It is apparent that the effect of pregnancy on the deaf- 
ness caused by otosclerosis is not significant. It seems 
likely that too much emphasis has been placed on the 
history of increasing deafness. That this history is not 
altogether reliable in this regard is evidenced by the find- 
ings in specific cases. For example, a young woman on 
whom I did a fenestration operation in March, 1953, 
had been seen originally in March, 1949, again in 1951 
when she was pregnant, and in 1952 and 1953, after the 
birth of her child. She stated that she was sure her hear- 
ing had become worse during her pregnancy, but on tests 
it was interesting to find that the threshold for speech in 
both ears was the same before and after pregnancy. In 
another instance a 30-year-old woman was originally 
seen in 1947; she returned in 1950 when she was preg- 
nant and again on Oct. 1, 1953. She stated that her hear- 
ing was worse than when I first saw her in 1947 and much 
worse after the birth of her child. Pure tone audiograms 
showed no difference in either ear between the first and 


1408 DEAFNESS DUE TO OTOSCLEROSIS—WALSH 
Number of Vv 1 
2. House, H. P.: Personal communication to the author. 
3. Day, K. M.: Personal communication to the author. 
4. Sullivan, J.: Personal communcation to the author 


Vol. 154, No. 17 


the last test, except that in one ear there was a threshold 
difference of 10 db. at the 1,000 and 2,000 cycle tones. 
It is probable that too great reliance on such histories 
has given rise to the concept that pregnancy makes the 
deafness that is caused by otosclerosis worse. 

Actual measurements of hearing after pregnancy in 
110 women reported on here show that in only 6 cars 
(5% ) was there progress in the ear that had been oper- 
ated on and in only 13 (12% ) in the ear that had not 
been operated on. Measurements also showed that the 
loss in the ear that had not been operated on occurred 
from three to five years after pregnancy and should prob- 
ably be attributed to the natural progress of the disease 
rather than to the pregnancy. It is of the utmost impor- 
tance that physicians realize that pregnancy is not re- 
sponsible for deafness that is associated with otosclerosis, 
as much harm is done by improper advice in this regard. 
The psychological trauma that is effected by telling a 
patient that she will be completely deaf from otosclerosis, 
that she will become increasingly deaf as she has chil- 
dren, or that this disease is likely to be passed on to her 
offspring is considerable. For example, not long ago a 
young, rather attractive girl came into my office in a 
considerable state of anxiety. She had been seen by an 
otolaryngologist who had diagnosed her deafness as due 
to otosclerosis, and he had told her unequivocally that 
she should never have children, because if she did she 
would become completely deaf. Although the girl was 
unmarried, this statement made her depressed about her 
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future. That the statement of her physician had been in- 
correct never occurred to her. I have since done a fenes- 
tration operation on the car in which the hearing loss 
was the greatest. She has an excellent result and feels 
much happier about the future. 
Although this paper concerns the effect of 

on the deafness caused by otosclerosis, I feel it justifiable 
to urge a deemphasis on the hereditary factors in oto- 
sclerosis. One of the patients in this group who has had 
both ears operated on and who was at the time of writing 
pregnant for the third time, has lost a certain amount of 
hearing in both ears during pregnancy. She had been led 
to believe before she was operated on that otosclerosis 
was definitely a hereditary disease. At that time she was 
single, and she made up her mind that she would never 
pass this dread disease on to her children. The mental 
state of the girl under this delusion was pathetic. It was 
difficult to persuade her that too much emphasis should 
not be placed on heredity in otosclerosis. Now that she 
has had children she is an entirely changed person. 


SUMMARY AND CONCLUSIONS 

There is no evidence that pregnancy has a significant 
effect on the deafness that is associated with otosclerosis. 
Otosclerosis is a slowly progressive disease but is one 
that can be helped with surgery. It seldom, if ever, pro- 
gresses to total deafness. In the light of these findings 
there seems to be no excuse for advising therapeutic 
abortion in a woman with otosclerosis. 
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HOW TO UP WITH MEDICAL LITERATURE 
Nathan Fiaxman, M.D., Chicago 


One of the commonest complaints of practicing 
physicians is their difficulty in keeping up with medical 
literature. With some 400 medical journals in the English 
language alone listed in the Quarterly Cumulative Index 
Medicus, this literary ailment seems almost entirely 
justifiable. It is possible, however, to keep, if not fully 
abreast, a few weeks to several months behind the cur- 
rent crop of journals. As this method has not been de- 
scribed previously, it is presented for practitioners es- 
pecially 

METHOD 


Basically, all that is required is the current issue of 
THe JOURNAL, an easy chair, pencils, a pad of paper, 
and postal cards, along with a genuine, sustaining in- 
terest in all fields of medicine. Other ingredients may be 
added, slowly or rapidly, such as a secretary, more med- 
ical journals, and special literary services. The addi- 
tional components are necessary or desirable, depending 
on personal tastes and preferences, Regardless of how 
few or how many ingredients are used, many enjoyable 
hours may come from trying to keep up with medical 
literature. The best guide is the Medical Literature Ab- 
stracts section of THe JoURNAL. The day THe JouRNAL 
arrives, or as soon as possible, examine this section mi- 
nutely. Check the abstracts that seem especially interest- 
ing or that hold particular appeal. The abstracts pub- 


lished in this section are well done and will be helpful in 
stimulating interest. After this first close scrutiny, make 
a list of the articles selected from the abstracts in this 
section. This is the least time-consuming part of keeping 
up with the literature. For some the second step may be 
simpler. Hand THe JOURNAL or the list of articles to your 
secretary, who will borrow these journals from your med- 
ical library or find the addresses of the authors of the par- 
ticular articles abstracted and send for reprints. Those 
who do not have a secretary or who prefer to search the 
literature themselves may personally select the articles 
from the library. 

In a single field such as cardiology, there are well 
over 800 articles published annually on cardiac subjects. 
Although this entire field can be adopted as a major in- 
terest, it may be more expedient to limit one’s interest to . 
a smaller area, such as hypertension, digitalis, or drug 
hazards. The literature on hypertension alone is enough 
to keep one well occupied. 


LIBRARY FACILITIES 
If medical libraries are situated nearby, there may be 
no need for the use of special services to obtain an article. 
The original article is preferred, for errors do creep into 
abstracts or in bibliographic quotes and may be repeated 
by others. For the practitioner who does not have library 
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facilities readily available, there are a number of ways 
of seeing the original article selected. The journal in ques- 
tion may be obtained cither by subscription or by pur- 
chase of the individual number. Any member or sub- 
scriber to Tt JourRNAL may borrow three journals at 
a time for five days without charge from the library of 
the American Medical Association. Closer sources may 
be your own hospital or county or state medical society 
library, many of which have the journals or have excel- 
lent sources of supply. Some medical institutions, how- 
ever, zealously confine their holdings to the “fellows” of 
their society or to the students, alumni, and faculty or 
staff of their own school or hospital. Many practicing 
physicians resent these restrictions and limitations of cer- 
tain branes and may take their damaged literary aspira- 
tions home for good or express their ill-feelings of the 
moment to the librarians, who are not responsible for the 
miscast regulations. Libraries are not generally meant to 
be clubs for the use of a select few but should be open to 
any doctor who enters in good faith. The physician may 
be a novice, reentering an atmosphere not far removed 
from his student days. He expects that a library will make 
him feel welcome and not question his right to enter or, 
when admitted, not confine him to a certain small area 
under constant surveillance. 

It is an obligation to return a borrowed library journal 
promptly. As soon as the desired journal is obtained, 
scan the articles. If still interested, write the authors for 
reprints, which can be examined at your leisure. Mutilat- 
ing a borrowed journal by cutting out a desired article 
is unpardonable. If too busy to send for a reprint, re- 
quest that the librarian do so, and in most instances this 
service will be supplied. Some hospital libraries supply 
their doctors with printed stamped postal cards solely 
for this purpose. 


UNUSUAL TITLES AND TERMS 

Odd and unusual titles are intriguing. Finding these, 
especially when an excellent article backs up the excep- 
tional title, gives one the feeling of locating a literary 
nugget. “Arrow Wounds” ' turned out to be a most en- 
joyable and thought-provoking article. Other articles 
with the titles “The Pure Delight,” * “The ‘Feel’ of the 
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Patient,” * and “The Clinician—An Obituary” * proved 
to be just as worth while. Curiosity is aroused by the title 
“Bobby Pin in Kidney Pelvis” *; one is anxious to find 
out how it could get into such an unusual location. Keep- 
ing up with eponymic medicine alone can keep one up in 
the entire field of medicine. Names of syndromes as 
Fanconi’s,” Sudek’s,” Stewart-Treves,* Besnier-Boeck- 
Schaumann,” von Jaksch-Hayem-Luzet,'" and others are 
seen in the Medical Literature Abstracts section of Tue 
JOURNAL. An interest in eponyms leads to the first step 
of delving into the literature. Beware of pscudoecponyms, 
such as the “Sham Mirth” or the “Trap” syndromes. 
Eponyms and pscudoeponyms are an interesting game 
that may add spark to a fading journal club. 


STATISTICAL DATA 


The guess has been made that 5,000 periodicals pub- 
lished in a single year might represent about 11 million 
pages; if these pages were stacked one upon the other, 
the pile would tower 365 feet into the air and, if laid end 
to end, would reach 1,800 miles, from Chicago to Seattle.’ 
It may readily be seen what heights could be reached 
statistically with these figures. In 20 years of combing 
1,040 issues of THe JouRNAL’s Medical Literature Ab- 
siracts section, I have scrutinized 41,600 abstracts, which 
led me to scan the indexes of over 51,000 issues of about 
300 different journals that contained 342,720 articles. 
These figures do not include the original articles in THe 
JOURNAL (an average of 432 per year and a total of 
8.640) or the clinical notes (about 146 each year and a 
total of 2,920), which were seen during this same period. 

COMMENT 

With training, one may learn to scan articles rapidly 
to determine their relative value. Although many articles 
are seen, scanned, and read, it should not be taken for 
granted that all of them are understood. Every author 
has an idea in mind that he tries to express in his article. 
Perhaps he establishes a point of view and remains faith- 
ful to it.'* Generally he does it to the best of his ability. 
The reader should try to discover what the writer is at- 
tempting to say, but, like the author, the reader may not 
always be successful. 

It is not difficult to understand why so many physicians 
in active practice get discouraged if they once allow the 
crop of journals to get too far ahead of them. Osler’s habit 
of reading journals in cars or trains and at odd times, so 
that he could keep up with the constant stream, instilled 
into him and others the habit of regular reading.'* 

SUMMARY 

By using the Medical Literature Abstracts section of 
Tite JOURNAL as a constant guide, any physician can keep 
up with the literature. Check off the abstracted articles 
in this section that are of interest and see them in the 
journals at or from the library, by purchase or by sub- 
scription, or by obtaining reprints from the authors. In 
this way it is possible to see about 300 different journals 
containing over 17,000 articles each year. By adopting a 
single field or subject as a primary interest or by search- 
ing for odd and unusual titles or for eponyms and pseudo- 
eponyms as a hobby, interest in medical literature may be 
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MASS ANTIMALARIAL THERAPY IN VETERANS 
RETURNING FROM KOREA 


Capt. Charles P. Archambeault (MC), U.S. N., Washington, D.C. 


This paper reports a program of mass antimalarial 
therapy accomplished by medical personnel of the armed 
services in transports of the Military Sea Transportation 
Service. With the end of hostilities in Korea and with 
continuation of the antimalarial program as long as 
troops are returned from the Far East, it is believed that 
statistics showing the incidence of recurrent malaria in 
troops returning to the United States during the years 
1951, 1952, and 1953 will be of interest. Final evalua- 
tion of the efficiency of the program, covering the entire 
Korean military operation, cannot be accomplished until 
the admission figures for the summer months of 1954 
are available. These figures will give the rates of relapse 
in the United States for malaria contracted in Korea dur- 
ing the summer of 1953 at the end of the United Nations 
combat activity. Personnel treated were members of the 
Army, Navy, Air Force, and Marine Corps. The number 
of civilians in the program was relatively small. 

When the major source of supply of quinine was shut 
off from the allied nations in World War II, hundreds of 
synthetic antimalarial drugs were developed and biologi- 
cally studied in animals and man. However, quinacrine 
(Atabrine) hydrochloride, which had been introduced 
some 10 years earlier, was the drug most extensively used 
throughout the war. The use of this drug permitted suc- 
cessful combat activity in the islands of the Far East and 
South Pacific where the threat of malaria was secondary 
only to enemy activity. Although the use of quinacrine 
prevented military disaster in the Pacific, many undesir- 
able reactions were reported following suppressive treat- 
ment continued over a long period of time. On Guadal- 
canal and Guam, I found that minor toxic effects such as 
slight nausea and colicky abdominal pain were quite 
common, and the skin discoloration made many of us 
look more like members of the enemy troops than mem- 
bers of the Caucasian race. 

Subsequent studies led to the development of newer 
drugs, mostly members of the 4-aminoquinoline series. 
The most promising of these was chloroquine, (7-chloro- 
quinoline di- 
phosphate). A report * was made in 1946 after two years 
of study of the effects of this drug evaluating its activity 
in avian infections, its pharmacological and toxicologic 
actions in animals and man, and a final evaluation of its 
potentialities as an antimalarial agent against Plasmo- 
dium vivax and Plasmodium falciparum infections in 
man. While chloroquine was found to be"a very active 
agent against the erythrocytic forms, it did not prevent 
relapses in malaria caused by vivax. Although it length- 
ened the interval between first infection and relapse and 
was an excellent suppressive agent, it did not prevent the 
establishment of initial vivax infections. These facts were 
confirmed by several investigators, among them Maier,’ 
who reported a field trial carried out on troops in the 
Philippines and on the eastern coast of the Bataan penin- 
sula. The ability of chloroquine to react against the 


erythrocytic blood forms, thus preventing clinical mani- 
festations in the field and reducing acute attacks to a 
subclinical level, makes it a very valuable drug to be used 
as a suppressive for combat troops. With weekly doses 
of the drug, troops can operate in malarious areas with 
little or no reduction in combat efficiency. By masking 
the initial infection, however, this suppressive action may 
prevent adequate curative treatment. 


PUBLIC HEALTH ASPECTS 

As reported by Sapero* P. vivax malaria, unlike P. 
ovale infections, shows a marked tendency to relapse. 
In speaking of World War II experience, Sapero stated, 
“Despite the very recent wartime development of new 
and more potent antimalarials, the problem of preventing 
relapses remains unsolved.” Coggeshall * observed, “The 
vivax malaria of [the] southern United States responds 
well to therapy and has a relatively low relapse rate, yet 
the majority of patients infected with the morphologi- 
cally identical vivax strain from the South Pacific will 
relapse repeatedly under the same treatment.” Since the 
life span of P. vivax is a year or more, a man infected in 
Korea one summer might expect a relapse the following 
summer, after his return to the United States. If the clini- 
cal break-through occurred while the man was on duty 
it would create no problem, as prompt diagnosis, hospi- 
talization, and treatment could be accomplished. If the 
relapse came while the man was at home on leave or 
after he had been discharged from service, it might cause 
considerable concern to the patient, his family, and 
friends. If several cases developed in one locality they 
might be of concern to the local health officers and physi- 
cians. Health officers who have established a record in 
eradicating malaria from their community might view 
with alarm any importation of new cases from the Orient. 
Eberhart and Andrews * say that this problem should 
not be considered a threatening one to the United States 
as a whole, since each year 200,000 to 300,000 Mexican 
laborers illegally enter our western states and some 
100,000 to 200,000 Puerto Ricans arrive in New York 
City. Many of these persons harbor malaria parasites, 
and the public health organization has to contend with 
the possibility of malaria epidemics from these sources. 


Medical Director, Military Sea Transportation Service, Navy Depart- 
ment. 


The opinions contained in this article are the private ones of the 
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facilities readily available, there are a number of ways 
of seeing the original article selected. The journal in ques- 
tion may be obtained either by subscription or by pur- 
chase of the individual number. Any member or sub- 
scriber to THe JOURNAL may borrow three journals at 
a time for five days without charge from the library of 
the American Medical Association. Closer sources may 
be your own hospital or county or state medical society 
library, many of which have the journals or have excel- 
lent sources of supply. Some medical institutions, how- 
ever, zealously confine their holdings to the “fellows” of 
their society or to the students, alumni, and faculty or 
staff of their own school or hospital. Many practicing 


physicians resent these restrictions and limitations of cer- _ 


tain libraries and may take their damaged literary aspira- 
tions home for good or express their ill-feelings of the 
moment to the librarians, who are not responsible for the 
miscast regulations. Libraries are not generally meant to 
be clubs for the use of a select few but should be open to 
any doctor who enters in good faith. The physician may 
be a novice, reentering an atmosphere not far removed 
from his student days. He expects that a library will make 
him feel welcome and not question his right to enter or, 
when admitted, not confine him to a certain small area 
under constant surveillance. 

It is an obligation to return a borrowed library journal 
promptly. As soon as the desired journal is obtained, 
scan the articles. If still interested, write the authors for 
reprints, which can be examined at your leisure. Mutilat- 
ing a borrowed journal by cutting out a desired article 
is unpardonable. If too busy to send for a reprint, re- 
quest that the librarian do so, and in most instances this 
service will be supplied. Some hospital libraries supply 
their doctors with printed stamped postal cards solely 
for this purpose. 

UNUSUAL TITLES AND TERMS 

Odd and unusual titles are intriguing. Finding these, 
especially when an excellent article backs up the excep- 
tional title, gives one the feeling of locating a literary 
nugget. “Arrow Wounds” ' turned out to be a most en- 
joyable and thought-provoking article. Other articles 
with the titles “The Pure Delight,” * “The ‘Feel’ of the 
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Patient,” * and “The Clinician—An Obituary” * proved 
to be just as worth while. Curiosity is aroused by the title 
“Bobby Pin in Kidney Pelvis” *; one is anxious to find 
out how it could get into such an unusual location. Keep- 
ing up with eponymic medicine alone can keep one up in 
the entire field of medicine. Names of syndromes as 
Fanconi's,” Sudek’s,’ Stewart-Treves,” Besnier-Boeck- 
Schaumann,” von Jaksch-Hayem-Luzet,'’ and others are 
seen in the Medical Literature Abstracts section of Tit 
JOURNAL. An interest in eponyms leads to the first step 
of delving into the literature. Beware of pseudoeponyms, 
such as the “Sham Mirth” "' or the “Trap” '* syndromes. 
Eponyms and pseudoeponyms are an interesting game 
that may add spark to a fading journal club. 


STATISTICAL DATA 


The guess has been made that 5,000 periodicals pub- 
lished in a single year might represent about 11 million 
pages; if these pages were stacked one upon the other, 
the pile would tower 365 feet into the air and, if laid end 
to end, would reach 1,800 miles, from Chicago to Seattle.* 
It may readily be seen what heights could be reached 
statistically with these figures. In 20 years of combing 
1,040 issues of THe JouRNAL’s Medical Literature Ab- 
stracts section, I have scrutinized 41,600 abstracts, which 
led me to scan the indexes of over 51,000 issues of about 
300 different journals that contained 342,720 articles. 
These figures do not include the original articles in THe 
JOURNAL (an average of 432 per year and a total of 
8.640) or the clinical notes (about 146 each year and a 
total of 2,920), which were seen during this same period. 

COMMENT 

With training, one may learn to scan articles rapidly 
to determine their relative value. Although many articles 
are seen, scanned, and read, it should not be taken for 
granted that all of them are understood. Every author 
has an idea in mind that he tries to express in his article. 
Perhaps he establishes a point of view and remains faith- 
ful to it.'* Generally he does it to the best of his ability. 
The reader should try to discover what the writer is at- 
tempting to say, but, like the author, the reader may not 
always be successful. 

It is not difficult to understand why so many physicians 
in active practice get discouraged if they once allow the 
crop of journals to get too far ahead of them. Osler’s habit 
of reading journals in cars or trains and at odd times, so 
that he could keep up with the constant stream, instilled 
into him and others the habit of regular reading.'* 


SUMMARY 

By using the Medical Literature Abstracts section of 
THe JOURNAL as a constant guide, any physician can keep 
up with the literature. Check off the abstracted articles 
in this section that are of interest and see them in the 
journals at or from the library, by purchase or by sub- 
scription, or by obtaining reprints from the authors. In 
this way it is possible to see about 300 diflerent journals 
containing over 17,000 articles each year. By adopting a 
single field or subject as a primary interest or by search- 
ing for odd and unusual titles or for eponyms and pseudo- 
eponyms as a hobby, interest in medical literature may be 
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MASS ANTIMALARIAL THERAPY IN VETERANS 
RETURNING FROM KOREA 


Capt. Charles P. Archambeault (MC), U.S. N., Washington, D.C. 


This paper reports a program of mass antimalarial 
therapy accomplished by medical personnel of the armed 
services in transports of the Military Sea Transportation 
Service. With the end of hostilities in Korea and with 
continuation of the antimalarial program as long as 
troops are returned from the Far East, it is believed that 
statistics showing the incidence of recurrent malaria in 
troops returning to the United States during the years 
1951, 1952, and 1953 will be of interest. Final evalua- 
tion of the efficiency of the program, covering the entire 
Korean military operation, cannot be accomplished until 
the admission figures for the summer months of 1954 
are available. These figures will give the rates of relapse 
in the United States for malaria contracted in Korea dur- 
ing the summer of 1953 at the end of the United Nations 
combat activity. Personnel treated were members of the 
Army, Navy, Air Force, and Marine Corps. The number 
of civilians in the program was relatively small. 

When the major source of supply of quinine was shut 
off from the allied nations in World War II, hundreds of 
synthetic antimalarial drugs were developed and biologi- 
cally studied in animals and man. However, quinacrine 
(Atabrine) hydrochloride, which had been introduced 
some 10 years earlier, was the drug most extensively used 
throughout the war. The use of this drug permitted suc- 
cessful combat activity in the islands of the Far East and 
South Pacific where the threat of malaria was secondary 
only to enemy activity. Although the use of quinacrine 
prevented military disaster in the Pacific, many undesir- 
able reactions were reported following suppressive treat- 
ment continued over a long period of time. On Guadal- 
canal and Guam, I found that minor toxic effects such as 
slight nausea and colicky abdominal pain were quite 
common, and the skin discoloration made many of us 
look more like members of the enemy troops than mem- 
bers of the Caucasian race. 

Subsequent studies led to the development of newer 
drugs, mostly members of the 4-aminoquinoline series. 
The most promising of these was chloroquine, (7-chloro- 
quinoline di- 
phosphate). A report * was made in 1946 after two years 
of study of the effects of this drug evaluating its activity 
in avian infections, its pharmacological and toxicologic 
actions in animals and man, and a final evaluation of its 
potentialities as an antimalarial agent against Plasmo- 
dium vivax and Plasmodium falciparum infections in 
man. While chloroquine was found to be a very active 
agent against the erythrocytic forms, it did not prevent 
relapses in malaria caused by vivax. Although it length- 
ened the interval between first infection and relapse and 
was an excellent suppressive agent, it did not prevent the 
establishment of initial vivax infections. These facts were 
confirmed by several investigators, among them Maier,’ 
who reported a field trial carried out on troops in the 
Philippines and on the eastern coast of the Bataan penin- 
sula. The ability of chloroquine to react against the 


blood forms, thus preventing clinical mani- 
festations in the field and reducing acute attacks to a 
subclinical level, makes it a very valuable drug to be used 
as a suppressive for combat troops. With weekly doses 
of the drug, troops can operate in malarious areas with 
little or no reduction in combat efficiency. By masking 
the initial infection, however, this suppressive action may 
prevent adequate curative treatment. 


PUBLIC HEALTH ASPECTS 

As reported by Sapero* P. vivax malaria, unlike P. 
ovale infections, shows a marked tendency to relapse. 
In speaking of World War II experience, Sapero stated, 
“Despite the very recent wartime development of new 
and more potent antimalarials, the problem of preventing 
relapses remains unsolved.” Coggeshall * observed, “The 
vivax malaria of [the] southern United States responds 
well to therapy and has a relatively low relapse rate, yet 
the majority of patients infected with the morphologi- 
cally identical vivax strain from the South Pacific will 
relapse repeatedly under the same treatment.” Since the 
life span of P. vivax is a year or more, a man infected in 
Korea one summer might expect a relapse the following 
summer, after his return to the United States. If the clini- 
cal break-through occurred while the man was on duty 
it would create no problem, as prompt diagnosis, hospi- 
talization, and treatment could be accomplished. If the 
relapse came while the man was at home on leave or 
after he had been discharged from service, it might cause 
considerable concern to the patient, his family, and 
friends. If several cases developed in one locality they 
might be of concern to the local health officers and physi- 
cians. Health officers who have established a record in 
eradicating malaria from their community might view 
with alarm any importation of new cases from the Orient. 
Eberhart and Andrews * say that this problem should 
not be considered a threatening one to the United States 
as a whole, since each year 200,000 to 300,000 Mexican 
laborers illegally enter our western states and some 
100,000 to 200,000 Puerto Ricans arrive in New York 
City. Many of these persons harbor malaria parasites, 
and the public health organization has to contend with 
the possibility of malaria epidemics from these sources. 


Medical Director, Military Sea Transportation Service, Navy Depart- 


The opinions contained in this article are the private ones of the 
writer and are not to be construed as official or reflecting the views of the 
Navy Department or the naval service at large. 
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These authors also stated that returning veterans from 
Korea would add to this problem and suggested that it 
might be necessary to alert health officers to this and to 
improve communication about epidemics so that these 
cases can be taken care of as they occur. 

While it is the purpose of this paper to report curative 
antimalarial therapy carried out by the armed services, 
which will definitely reduce recurrent malaria in return- 
ing troops, it should be stressed that local health offi- 
cers and physicians must be prompt in diagnosing and 
thorough in treating those cases that occur. The federal 
and state governments have expended well over 50 
million dollars on malaria control during the past 10 
years. Some states have eradicated malaria, and malaria 
is no longer a major national health problem. This tre- 
mendous expenditure of time, effort, and money will not 
be seriously jeopardized by the returning Korean veteran. 

The awareness of physicians to this threat is shown by 
the many reports recently published in various medical 
journals. Aquilina and Paparella* reported from the 
Veterans Administration Hospital, Buffalo, N. Y., Sut- 
liff and Boggan * from the Kennedy VA Hospital, Mem- 
phis, Tenn., Hail and Loomis * from the VA Hospital, 
Minneapolis, Minn., and Kelsey and Derauf * from the 
VA Hospital, Des Moines, lowa. The problem is inter- 
national as well as national; Hale and Halpenny °° re- 
ported from the Queen Mary Veterans’ Hospital, Mon- 
treal. United Nations troops transported from Korea 
have been treated en route to Belgium, Colombia, 
Ethiopia, France, Greece, the Netherlands, Spain, Thai- 
land, and Turkey. 

TREATMENT 

Suppressive Treatment in Korea.—Eberhart and An- 
drews ° stated that on order of the Surgeon General, De- 
partment of the Army, chloroquine phosphate, 0.5 gm. 
tablet (0.3 gm. equivalent base) weekly, was instituted for 
suppressive therapy late in July, 1950. Because of the 
difficulty of obtaining an adequate supply of the drug, 
this program was discontinued on Oct. 30, 1950, when 
the seasonal risk of infection had passed. Su 
therapy was reinstated on April 15, 1951, and an ade- 
quate supply made possible application to all troops 
including medical evacuees hospitalized and convalesc- 
ing in Japan. It should be noted that the institution of 
suppressive therapy occurred less than one month after 
the North Korean Army invaded South Korea on June 
25, 1950, which demonstrated the Army medical staff's 
keen awareness of the malaria situation in the area. Sup- 
pressive treatment in combat troops is considered the 
method of choice, since any mass curative regimen would 
be of little value and early reinfection could be expected 
as long as the men remained in the malarious area. 
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Malarial Relapses in United States.—The first per- 
sonnel to return on rotation from Korea were embarked 
in a transport of the Military Sea Transportation Service 
that sailed from Japan on April 25, 1951. Many of these 
troops had served the previous summer in areas that had 
a high incidence of endemic malaria. During the summer 
of 1951 there was a marked increase in admissions for 
malaria in Army hospitals in the United States. The cases 
were mostly P. vivax infections and occurred almost 
entirely in veterans returning from Korea. During the 
same period the Navy experienced a similar increase of 
cases among Marine Corps veterans and Navy hospital 
corpsmen who had served with the Marines in action. 

Curative Malaria Therapy.—In 1950, Edgcomb and 
others "' reported preliminary clinical experience with 
Primaquine (8-[4-amino- - methylbutylamino]-6-meth- 
oxyquiniline ), which had been synthesized at Columbia 
University during World War Il. Edgcomb’s study was 
made on white, healthy volunteers from the inmates of 
the Stateville branch of the Illinois State Penitentiary. 
The study indicated that the use of primaquine could 
establish a high curative ratio if the drug was adminis- 
tered in therapeutically safe single daily doses. Because 
of the high incidence of vivax malaria in United Nations 
troops in the field and the high relapse rate in veterans 
returning to the United States, the Surgeon General, De- 
partment of the Army, sent a mission to the Far East com- 
mand during the summer of 1951. This mission made 
field trials to determine the feasibility of establishing a 
curative antimalarial regimen for all returning veterans, 
which would require daily administration of one prima- 
quine tablet for 14 days. It had been hoped that this 
could be accomplished ashore prior to embarkation for 
return to the United States. The mission found that there 
was no period either in Korea or Japan when troops were 
retained for a sufficient time to complete the full course. 
It had previously been decided that any program carried 
out after return to the United States, which would delay 
the granting of leave or postpone discharge, would be 
unfavorably teceived by the returning veterans. The 
mission decided to study the feasibility of carrying out 
the regimen aboard transports en route to the United 
States. 

Original Trial at Sea.—Clinical trials were made on 
the U.S.N.S. Set. Sylvester Antolak and the U.S.N.S. 
Marine Phoenix to determine (1) whether it was feasi- 
ble to administer primaquine (15 mg. base daily) to 
large groups of men without special medical supervision; 
(2) whether primaquine toxicity increased the incidence 
of motion sickness; (3) whether motion sickness had an 
effect on the ability to take and retain medication; and 
(4) whether primaquine administration begun on land 
would bring about enough cumulative toxic reactions to 
affect the motion sickness most common during the first 
four days at sea. 

In the U.S.N.S. Sgt. Sylvester Antolak one group of 
742 officers and men, of which 16.9% were Negroes, 
was given primaquine for 11 days, while another group 
of 751 men received a placebo. In the U.S.N.S. Marine 
Phoenix 2,060 men, of whom 7.6% were Negroes, were 
selected to continue the primaquine regimen started prior 
to embarkation, while 725 men were given a placebo. 
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The race distinction was made because of the greater 
susceptibility of the Negro to toxic reactions. The small 
dose of primaquine used, however, was considered safe 
for Negroes. After the very favorable report of the study 
by Alving and others '* and after endorsement by the 
subcommittee on malaria of the National Research 
Council, the Armed Forces Medical Policy Council 
directed the medical services of the departments of the 
Army, Navy, and Air Force to be prepared to institute 
primaquine therapy to all troops returning from Korea. 
On Oct. 19, 1951, the Surgeon General of the Navy 
requested the Commander Military Sea Transportation 
Service to make a preliminary study to determine 
the most practicable method of assuring exact dosage 
and proper recording of tablets administered. The 
Commander on Oct. 24, 1951, directed his three area 
commanders located in the Pacific (Pacific area, San 
Francisco; north Pacific subarea, Seattle; and western 
Pacific area, Yokohama, Japan) to acquaint all M.S.T.S. 
medical officers with the proposed for insti- 
tuting primaquine therapy. 

Primaquine Regimen.—The sponsoring service (Ar- 
my, Navy, or Air Force) notifies the ship's medical 
department of all passengers who have been in Korea 
and require primaquine therapy. The senior troop com- 
mander aboard designates a medical officer passenger as 
primaquine control officer. The primaquine control 
officer is assisted by the ship's medical personnel and 
assigned passenger officers and enlisted men. First, the 
purpose of the program is carefully explained to all men 
requiring treatment. Wide publicity is given in the ship's 
daily newspaper and over the public address system. A 
master check-off list is maintained, and group check-off 
lists for groups berthed in separate compartments under 
the supervision of competent petty officers assure maxi- 
mum administration of the drug. Primaquine is adminis- 
tered cither at breakfast or lunch, and the men are 
required actually to swallow the tablet under the obser- 
vation of the petty officer in charge. The names of the 
stragglers are announced over the public address system, 
and the men required to report to the sick bay for treat- 
ment. A card issued to cach man is punched for cach 
tablet received. As many of the transports make the 
Pacific crossing in less than 14 days and the therapy can- 
not be completed unless the administration of the drug is 
started prior to embarkation, enough tablets to complete 
the course are issued to each man prior to debarkation. 

The Primaquine Program.—On the first ships engaged 
in the primaquine program treatment was initiated in 
December, 1951, when 2,362 passengers were treated. 
The drug was in short supply during the spring and early 
summer of 1952. During the first seven months of 1952, 
a total of 25,624 passengers were treated. Later in the 
summer there were adequate supplies of the drug avail- 
able in the Far East. On July 3, 1952, the Commander 
M.S.T.S. directed all the ships to report on the com- 
pletion of each voyage: (1) the number of embarked 
troops requiring antimalarial treatment; (2) the number of 
embarked troops completing antimalarial treatment; (3) 
the source of supply and adequacy of primaquine; (4) 
any reasons for not completing the antimalarial program 
during the voyage; (5) general methods used for control 
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and administration of primaquine; and (6) full report of 
each instance in which primaquine was not available or 
not given to troop lift (not to include individual cases 
removed from the treatment schedule for medical rea- 
sons ). 

From Aug. 1, 1952, through Dec. 31, 1953, 280 voy- 
age medical reports were received from 32 individual 
transports. These reports were reviewed in the office of 
the Commander M.S.T.S. in Washington, D. C., where 
statistical data were prepared for this paper. The spon- 
soring services had designated as men returning from 
Korea 415,340 military passengers during this period. 
The reports show that 332,925 of these completed the 
full course of treatment, 21,499 received 13 days of 
treatment, 24,932 received 12 days, 21,493 received 11 
days and 9,348 received 10 days of treatment. Only 
5,143 received less than 10 days of treatment. The two 
months when the greatest number failed to receive more 
than 10 days of treatment were August, 1952, and 
February, 1953. Investigation showed that in August, 
1952, 891 men on one transport were not treated be- 
cause the medical service was unable to obtain prima- 
quine in Korea or Japan owing to a temporary shortage 
of supply. One transport took aboard 1,886 Marines 
in Inchon, Korea, in February, 1953, without receiving 
a supply of primaquine and was unable to receive the 
drug on arrival in Sasebo, Japan. The reason most 
commonly given for failure to complete the course was 
the short period of Pacific crossing in fast transports 
that on many occasions made the voyage in 10 days; 
however, all men who lacked a few days to complete the 
course were personally instructed with the importance of 
continuing the treatment and were given the required 
number of tablets prior to debarkation. 


RESULTS 

Toxic Reactions and Incidence of Malaria.—As fore- 
seen by the study of Dr. Alf S. Alving.'* motion sickness 
was a very minor cause for failure of the regimen; less 
than 20 men were removed from the treatment list for 
this reason. There were surprisingly few toxic reactions. 
Two men were reported to be allergic to the drug, 
although no further information was given. In one man 
severe urticaria developed that disappeared on discon- 
tinuance of the drug therapy and reappeared when 
therapy was resumed. In two men methe 
developed, and in one man hemolytic anemia developed. 
There were a few reports of mild to moderate dusky 
cyanosis that did not require discontinuance of prima- 
quine therapy. 

There were many cases of malaria reported as occur- 
ring at sea, but only a few were of such severity that they 
required hospitalization; most cases responded to out- 
patient treatment. Admissions to the sick list are shown 
in table 1. 

Method of Computing Statistics.—Prior to the initia- 
tion of the primaquine program in July, 1952, there was 
no way of determining the number of M.S.T.S. passen- 
gers who had actually served in Korea. Figures showing 
troops embarked in the Far East included, in addition to 
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those from Korea, other troops who had been on duty in 
Asiatic areas where malaria was not prevalent. A study 
of the reports from Aug. 1, 1952, through July 31, 1953, 
during which period veterans from Korea were required 
to have primaquine treatment, showed that of the 
400,000 embarked in the Far East approximately 
300,000 had been in Korea while 100,000 had been on 


Taste 1.—Admissions to Sick List Due to Malaria on Military 
Sea Transportation Service Transports 


Jan. Feb. Mar. Apr. May June July Aug. Sept. Oct. Nov. Dee. 


3 4 4 2 21 i 13 7 2 
3 1 2 2 1 3 2 1 i 


duty in other areas. This ratio of 3 to 1 was used in com- 
puting the approximate number of veterans from Korea 
listed in table 2. In this table, cumulative totals from the 
Far East and the approximate totals from Korea include 
men later discharged from the service as well as those 
still on active duty. The incidence of malaria in the con- 
tinental United States includes only men on active duty 
at time of admission to the sick list. Therefore, no accu- 
rate rate per 1,000 can be computed. The figures show- 
ing malarial incidence were furnished by the Surgeon 
General's offices of the departments of the Army, Navy, 
and Air Force. 


Taste 2.—Military Passengers Transported from the Far East 
by M. S. T. S. and the Incidence of Malaria in Personnel 
on Active Duty in the United States* 


Total 


Passengers Cumulative Approximate 


Incidence 
Periods Transported Total of Number from of Malaria 
Covered from Far East Passengers Korea ia U.S. 
1/5) 
6/H/51 68,220 58,220 43,965 1,685 
7/ 1/51- 
12/31/51 185,043 243,883 182,912 11,7% 
1/52- 
202,253 446,196 3H 5,215 
7/ 1/52 
12/31/52 202,238 46,316 7,131 
ales 
200,047 637 1060 


» = Figures do not include military personnel transported from Korea 
y air 


The incidence curve for the summer months of 1953, 
although it followed the general pattern of the two pre- 
vious years, showed a great reduction in the number of 
admissions. There were 90 admissions in April, 263 in 
May, 556 in June, and a high of 695 in July. The admis- 
sion of only 484 in August indicated that the malaria 
season was coming to an end. A similar seasonal curve 
and incidence rate is seen in the admission to Veterans 
Administration Hospitals during the spring and summer 
of 1952 and 1953. According to figures furnished by the 
office of the Chief Medical Director of the Veterans 
Administration, the following admissions of patients with 


all types of malaria were made. 

162 1088 
68 8 
ls? 
lus 
435 


J.A.M.A., April 24, 1954 


Incidence of Malaria in United States.—Many service- 
men returning from Korea were released from active 
duty after their arrival in the United States. Any malarial 
breakthrough in these men was treated either in Veterans 
Administration facilities or by civilian physicians. The 
incidence of malaria in military men still on active duty, 
however, should reflect the general trend and seasonal 
rates of those veterans who had returned to civilian occu- 
pations. During the first six months of 1951 there were 
1,688 admissions for malaria in active duty personnel, 
and during the last six months 11,805 patients were 
admitted. The seasonal increase started in June when 
there were 1,228 admissions and reached a peak of 3,894 
in August. During 1952 there were 5,225 admissions 
during the first six months and 7,131 during the last six 
months. The seasonal increase started a month earlier 
than the previous year, with 1,181 admissions in May, 
2,374 in June, and the seasonal high of 3,024 in July. 
During the first six months of 1953 there were only 
1,060 cases of malaria reported for the entire armed 
services personnel in the United States (table 3). While 


Taste 3.—Jncidence of Malaria in Armed Forces on Active 
Duty in Continental United States 


Month 1951 Ise 1938 
Feb... 13 222 
&? 
April. 
3.81 ™3 
2374 
duly... 695 
1,170 272 
iow 1%5 
~ le a 


relapses of vivax malaria most commonly occur dur- 
ing the first season after infection, relapses may still 
break through much later. Any evaluation of the inci- 
dence rate must take into consideration the fact that the 
number of servicemen transported by M.S.T.S. alone 
increased from 43,665 during the first six months of 
1951 to a cumulative total of 637,027 by the end of 
June, 1953. Also, many men returning by air were en 
route for too short a time to permit primaquine therapy 
prior to arrival in the United States. 

From Aug. 1, 1953, through Dec. 31, 1953, an addi- 
tional 113,320 returnees were transported from Korea. 
Of these, 105,232 received the full course of primaquine, 
and 7,650 received from 10 to 13 days’ therapy, while 
only 438 received less than 10 days’ treatment. 


SUMMARY AND CONCLUSIONS 


Chloroquine is an excellent drug for the suppression 
of malaria. The institution of chloroquine therapy by the 
Army at the start of hostilities in Korea resulted in the 
superior combat efficiency of United Nations troops. 
However, as chloroquine is not a curative drug, many 
relapses occurred in troops after their return to the 
United States. During 1951 and 1952, the large number 
of these relapses was a matter of serious concern to pub- 
lic health officers, civilian physicians, and especially to 
medical officers of the armed services. Earlier studies 
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have proved that primaquine is a very efficient drug in 
curing subclinical malaria and preventing relapses. In 
1951, studies made aboard ship showed the feasibility of 
administering primaquine to troops en route to the United 
States. As soon as the supply of primaquine was large 
enough, a mass antimalarial therapy mo was insti- 


tuted in transports of the Military Sea Transportation 


Service. After 17 months’ operation of the program, a 
material reduction in the number of relapses of Korean 
vivax malaria occurring in the United States has been 
demonstrated. With the continuation of the program, it 
can be anticipated that the incidence of Korean malaria 
occurring in the United States will be reduced even 
further. 


Leif G. Suhriand, M.D. 


and 
Austin S. Weisberger, M.D., Cleveland 


Urethane is effective in relieving pain in plasmacytic 
leukemia (multiple myeloma) and in the treatment of 
chronic granulocytic (myeloid) leukemia. Its usefulness, 
however, has been limited by undesirable side-effects such 
as anorexia, nausea, vomiting, and diarrhea. The high 
incidence of these gastrointestinal symptoms after oral 
administration of urethane frequently necessitates with- 
drawal of the drug or reduction in dosage before maxi- 
mum therapeutic response has been obtained. Therefore, 
the efficacy of rectal administration of urethane was 
investigated. 

METHODS 


Twenty patients were treated with rectal suppositories 
containing 1 gm. of urethane cach in a base of beeswax 
and theobroma oil.* Eight patients had chronic granulo- 
cytic leukemia, four patients had chronic lymphocytic 
leukemia, and eight patients had plasmacytic leukemia. 
The daily dose of urethane varied from 3 to 6 gm., 
and the duration of treatment was from two weeks to 
22 months. The patients were examined at weekly or 
monthly intervals. The size of the liver, spleen, and lymph 
nodes was recorded, and complete blood cell counts were 
made in all patients. The evaluation of treatment in 
plasmacytic leukemia was based mainly on subjective 
improvement. Serial roentgenograms, bone marrow stud- 
ies, and liver function tests were obtained when indicated. 

RESULTS 

Of eight patients with chronic granulocytic leukemia, 
six had a uniformly excellent response to rectal adminis- 
tration of urethane (table 1). This response consisted of 
a fall in the leukocyte counts to normal or near normal 
levels with a diminution in the percentage of immature 
granulocytes. There was a rise in the hemoglobin level 
and erythrocyte counts, a regression of splenomegaly, 
and increased well-being of the patient. In four patients, 
the spleen was no longer palpable. The fall in the leuko- 
cyte count usually began within two to four weeks after 
the institution of therapy with daily doses of from 3 to 5 
gm. The duration of treatment varied from two months 
to five months. The per cent fall in leukocytes in the six 
patients was 72% to 92% with a mean fall of 85°. The 
response of one of these patients compared with that 
obtained with other forms of therapy over a five year 
period is shown in figure 1. Urethane therapy produced 
a fall in the leukocyte count comparable to that produced 


by therapy with P*’, Fowler's solution, and x-rays. In two 
patients (cases 7 and 8) there was a decrease in leuko- 
cyte count, but there was no significant change in the 
percentage distribution of immature cells and no other 
improvement. These patients were in the terminal blastic 
stage of the disease. 

Of four patients with chronic lymphocytic leukemia, 
only one responded with a 76% fall in leukocyte count 
and regression of the spleen and lymph nodes (fig. 2). 
An initial decrease in the leukocyte count occurred when 
3 gm. daily of urethane was administered. A dosage of 
6 gm. daily was necessary to reduce the leukocyte count 
to 32,000. Discontinuance of the therapy resulted in an 
increase in the leukocyte count. In one patient diarrhea 
developed after two weeks of urethane therapy (3 gm. 
daily), and the therapy was discontinued. 

Of eight patients with plasmacytic leukemia, two pa- 
tients had a good subjective response to rectally admin- 
istered urethane given in daily doses of 3 to 4 gm. 
This response was characterized by disappearance of 
bone pain and increased well-being (table 2). Four pa- 
tients had some relief of bone pain, and two patients had 
no improvement. In the patient in case 13, myxedema 
developed after 12 months of therapy. The administra- 
tion of thyroxin was associated with an increase in bone 
pain, and the reappearance of the myxedematous state 
was followed by almost complete relief of pain. In all 
patients mild to moderate leukopenia developed. No sig- 
nificant improvement in anemia or bone lesions and no 
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significant change in serum proteins or electrolytes was 
observed. Although subjective improvement occurred, 
urethane did not appear to alter the ultimate course of 
the disease. 


Tame 1.—f fect of Rectal Administration of Urethane 


in Chronic Leukemia 


Chronte Granuloertic Leukemia 


White Plood White Blood 
Cell Count Cell Count 
Before After % Fall in 
Urethane Urethane White Blood 
Therapy Therapy * 
cow ~ 
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% 
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COMMENT 

The therapeutic effectiveness of rectally administered 
urethane appears to be comparable to that obtained by 
oral administration. In chronic granulocytic leukemia it 
is as efficacious as Fowler's solution in spacing irradia- 
tion therapy (fig. 1). This indicates that satisfactory ab- 


Pig. 1.—Effect of rectally administered urethane im granulocytic leu- 
kemia, compared to effect of other forms of therapy. The spacing of 


itradiation therapy over « five year period by the use of Fowler's solution 
and urethane is demons: ated 


sorption takes place through the rectum. The effect is 
most apparent in the fall in the leukocyte counts of pa- 
tients with chronic granulocytic leukemia. 

Ohler, Houghton, and Moloney * have reported that 
in at least SO% of patients treated with urethane admin- 
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istered orally, anorexia, nausea, or vomiting develops. 
This coincides with our experience even when enteric- 
coated tablets are used. Furthermore, intact or partially 
dissolved enteric-coated tablets frequently are found in 
the stools of patients given urethane orally. In the series 
of 20 patients treated with rectal suppositories of ure- 
thane for periods from two weeks to 22 months, undesir- 
able side-effects were minimal. One patient, who received 
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Fie 2 —Effect of rectally administered urethane in chronic lymphocytic 
leukemia. 


6 em. of urethane daily, complained of mild nausea. 
Another patient had diarrhea that necessitated with- 
drawal of the drug. No other gastrointestinal symptoms 
were observed, and no instances of rectal irritation oc- 
curred. The previously reported “ hepatotoxic effect of 
urethane was not seen in this group of cases. 


Taste 2.—E£ffect of Rectal Administration of Urethane 
in Plasmacytic Leukemia 


Duration of tiraded 
Case Treatment Eftect 
me Relief of pain, increased well-being 
Myaetema developed after mo. 

therapy 

i? mo Kellie! of pain, increased well being ++++ 

amo Mesterate relief of pain, increased ++ 
well being 

2 me Moterate relief of pain, increased ++ 
well being 

7 3 mo Slight relief of pain, rapid progression 

Is iwk Slight relief of pain, rapid progression + 

me. No improvement 0 

twk. No improvement 0 


The development of myxedema in one patient with 
multiple myeloma after 12 months of therapy may im- 
plicate urethane in thyroid suppression in long-term ther- 
apy. Because of this observation, the effect of urethane 
on I’ uptake was studied in five patients. Following 
two weeks of urethane therapy, 3 gm. per day, the I'"' 
uptake was significantly depressed in one of the five pa- 
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tients. Thyroid function may be depressed in a higher 
percentage of cases if urethane therapy is maintained for 
a longer period. This possibility is currently being in- 
vestigated. 
SUMMARY 
Twenty patients were treated with rectal suppositories 
urethane. The therapeutic effectiveness of rectally ad- 
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ministered urethane is equivalent to that of orally admin- 
istered urethane. Urethane administered rectally is as 
effective as Fowler's solution in spacing irradiation ther- 
apy. Undesirable side-effects were minimal. It is con- 
cluded that rectal administration of urethane is preferable 
to oral or intravenous administration. 
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CHLORACNE FROM AN UNUSUAL EXPOSURE TO AROCHLOR 
J. Wister Meigs, M.D., Jack Jonathan Albom, M.D. 


and 
Bernard L. Kartin, M.D., New Haven, Conn. 


The first outbreak of acne-like lesions due to high 
boiling chlorinated compounds in industry in this coun- 
try was noted by Schwartz ' in 1936. Subsequently, dur- 
ing World War II, various reports of acne-like lesions in 
workers exposed to certain chlorinated naphthalenes and 
diphenyls followed. Collier * reported 12 cases of chlor- 
acne of the face in workers exposed to the fumes or dust 
of chlorinated naphthalene and one fatal case due to 
acute yellow atrophy of the liver. Fifty-five cases of acne- 
form dermatitis were reported by Kelley * in 200 persons 
exposed to chlorinated naphthalene (Halowax). Good 
and Pensky ‘ described 52 cases in electricians, who 
handled the cold-finished product for the most part. In 
none of their cases was systemic involvement found. 
Schwartz's report’ concerned the involvement of elec- 
tricians, who installed and stripped wires in ships during 
the war. The chlorinated naphthalene, which was im- 
pregnated into the asbestos and wrapped around the wire 
as insulation, flaked off in the stripping process. In the 
cases described, two months elapsed before the appear- 
ance of the chloracne of the face. There was no systemic 
involvement. Peck,” Cranch,’ and Greenburg * discuss 
the chlorinated naphthalenes and chlorinated diphenyls, 
the appearance of the dermatological lesions, their value 
in industry, and precautions in handling these chemicals. 

The value of the chlorinated naphthalenes and di- 
phenyls in industry is due primarily to their resistance to 
water and alkali, high insulating value (high dielectric 
constant), thermoplasticity, chemical stability, and flame 
resistance, as described by various writers.” 

The characteristic lesions of chloracne are pinhead to 
pea-sized pale straw-colored cysts formed by the plug- 
ging of the orifices of the sebaceous glands, resulting in 
retention of the secretion and in the keratinization of the 
lining membrane. Comedones are present but are not a 
striking feature. In nearly every worker exposed suffi- 
ciently to these chlorinated compounds for a few months 
these lesions will develop. The exposure may be either to 
fumes from the hot material or to the solid material on 
continued contact. Repeated or continuous contact is 
essential. Lesions have not been reported after short or 
infrequent exposures. Vesiculoerythemat eruptions, 
as seen in acute eczematous contact-type dermatitis and 
simple erythematous eruptions with pruritus, have also 
been described." 


This paper reports the development of lesions of chlor- 
acne in seven workers employed in a chemical plant con- 
cerned with organic chemical production. 

HISTORY OF EXPOSURE 

A chemical company had for some months been using 
molten salt at 350 F as a medium for supplying accu- 
rately controlled quantities of heat to a large jacketed 
reaction chamber. Because of the dangers of solidifica- 
tion of the salt in the return line, as well as the corrosion 
problem, it was decided to use a chlorinated diphenyl 
(Arochlor) as the heat exchange material. The same 
apparatus was used. This included an oil-fired furnace 
containing the heating coils, a steel pipe supply line to the 
reaction chamber, a return line to a large sump pump, 
and an outflow line from the sump to the furnace (see 
figure). The reservoir for the sump pump had a capacity 
of about 400 gal. (about 1,680 liters). 

The chemical product, designated as organic acid A, 
was manufactured with the use of molten salt for heat 
exchange from January to December, 1949. At that time, 
chlorinated diphenyl was substituted as a heat exchange 
material. It was soon apparent that under certain condi- 
tions there was slight leakage of vapors from a number 
of places, particularly around the cover of the sump, and 
also from all gasketed connections in the system. Because 
of the known toxicity of these substances, the assistance 
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of the Bureau of Industrial Hygiene, Connecticut State 
Department of Health, was sought and received. A field 
study under conditions of obvious vapor leakage was said 
to have shown negligible air concentrations of the chlori- 
nated diphenyls in the actual breathing zones of the 
workers. In this study, which was four months prior to 
the dermatological findings reported here, the air con- 
centration of chlorinated diphenyls was reported by the 
bureau to be 0.1 mg. per cubic meter of air. The rec- 
ommended maximum allowable concentration is 1.0 mg. 
per cubic meter. The figure shows that most of the leakage 
was at points outside the building but under a roof. No 
one worked regularly at the points of leakage. Neverthe- 
less, repeated attempts were made to control vapor leak- 
age, without complete success. This operation continued 
for 19 months without incident or recognition of skin or 
other manifestations of exposure to chlorinated diphen- 
yls. Each employee had a complete physical examination 
by an internist prior to working in this environment. 


Reaction 
Chamber 


ASST. OPERATOR OPERATOR 


ASST. OPERATOR 
x 


SUMP FOR CHLORINATED DIPHENYLS 


Schematic drawing of the heat exchange system in which the chlorinated 
diphenyl was used and the points at which workers were exposed to 


An operator making organic acid A (“operator,” fig- 
ure) was sent to one of us because of acute contact der- 
matitis of the face. In addition to the contact-type of 
dermatitis, there were noted pinhead-sized straw-colored 
cysts and comedones on both cheeks and the forehead. 
A diagnosis of chloracne was made, and the source of 
exposure was determined. Examination of other workers 
in this working environment uncovered six additional 
cases. In all the face was involved especially the cheeks 
circumorbitally, the forehead, ears, and in one case the 
mastoid region. All employees were examined carefully 
by an internist. The seven employees in whom chloracne 
had developed had liver function tests performed. Tests 
included direct and total bilirubin determinations and 24 
and 48 hour cephalin flocculation, thymol turbidity, and 
alkaline phosphatase determinations. Six of the subjects 
had completely normal test results. One employee had 
borderline cephalin flocculation and thymol turbidity. 
Thirteen months later repeated liver function tests 
showed an unchanged cephalin flocculation and im- 
proved thymol turbidity. Results of complete blood cell 


J.A.M.A., April 24, 1984 


counts and urinalysis were normal in all instances. All 
had normal blood pressures with no other clinical evi- 
dence of any chlorinated diphenyl toxicity. 

After the recognition of these cases of chloracne, all 
but one of the gasketed joints in the heat exchange sys- 
tem, including the cover of the sump, were welded to- 
gether. A hand hole 6 in. (15 cm.) in diameter was left 
with a gasketed cover so that the system could be drained 
or filled when necessary. After that time no vapors were 
visible, and the odor of chlorinated diphenyls was barely 
detectable in the immediate vicinity of the sump pump. 
Continued careful observation of workers has revealed 
no new cases of chloracne. 


COMMENT 

The unusual feature of this outbreak of dermatitis was 
the long period of exposure before any cases were recog- 
nized. The sudden recognition of seven cases after expo- 
sure up to 19 months was due to the especially careful 
examination of the skin of all exposed employees after 
discovery of the first case. Of 14 men exposed or poten- 
tially exposed to the vapors of chlorinated diphenyls, 7 
presented clinical evidence of chloracne. There was not 
a very good correlation between the apparent degree of 
exposure and the development of signs of disease. For 
example, a foreman, an assistant foreman, and a plant 
superintendent whose duties would appear to have ex- 
posed them only incidentally to the toxic agent had mild 
to moderate signs. The mean length of exposure of those 
in whom signs developed was 14.3 months and of those 
who did not show signs was 11.4 months, but there was 
considerable overlap, with chloracne developing in one 
worker after only 5 months in contrast to another who 
showed nosigns even after 19 months’ exposure to vapors. 
Since the manifestations were exclusively on exposed 
areas of the skin, it appears that the vapors were de- 
posited directly on exposed skin and did not go through 
the clothing. The nature of each factor determining the 
appearance or nonappearance of lesions is not clear. Skin 
pigmentation may be a factor. Three of the workers were 
Negroes, and none of them had chloracne. No correlation 
with perspiration could be made, but all cases were dis- 
covered toward the end of the summer. 

Prevention consisted of controlling the leakage of 
vapors. The fact that tests of the air, even in the presence 
of vapors, showed only negligible amounts of chlorinated 
hydrocarbons indicates that this type of intermittent but 
fairly long continued “mild” exposure is not innocuous. 
The low concentration of the chlorinated diphenyl in the 
air might account for the fact that lesions developed in 
only 50% of those involved. 

SUMMARY 

Seven cases of mild to moderate chloracne of the face 
and head occurred among 14 chemical operators ex- 
posed from 5 to 19 months intermittently to small con- 
centrations of the vapors of a chlorinated diphenyl ( Aro- 
chlor). Leakage of these vapors from a heat exchange 
system occurred chiefly outdoors, but chloracne was ob- 
served among men working inside the adjacent building. 
In all cases the condition cleared up after treatment. 
Control of vapors by welding all joints in the heat ex- 
change system prevented recurrences. 

310 Cedar St. (Dr. Meigs). 
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CLINICAL NOTES | 


ARTHRALGIA, HEADACHE, PROSTRATION, 
AND FEVER DURING HYDRALAZINE 
THERAPY 


N. Balfour Slonim, M.D., Ph.D., Denver 


The antihypertensive drug hydralazine (Apresoline) 
is currently in widespread use. It has recently been recog- 
nized that the prolonged administration of large doses of 
hydralazine may give rise to a syndrome including arthal- 
gia, fever, and prostration *; however, a detailed descrip- 
tion of the clinical course of this syndrome has not yet 
been presented. The nature of this reaction is obscure, 
and the question whether its occurrence precludes further 


use of hydralazine is of considerable practical impor- 
tance. 


REPORT OF A CASE 


The patient, a 48-year-old white married housewife, was first 
noted to have arterial hypertension at age 27. The first symp- 
toms referable to hypertension were noted at age 39, when she 
complained of exertional dyspnea, palpitation, and dizziness. 
These symptoms became progressively worse, and at age 43 
she first noted paroxysmal nocturnal dyspnea. Her arterial pres- 
sure was then 240/120 mm. Hg. Shortly after this, a rice diet 
(eight weeks), bed rest, and sedation were prescribed, after which 
treatment her arterial pressure was 150/80 mm. Hg. 

During the next two years her arterial varied from 
170 to 200 mm. Hg systolic over 110 to 120 mm. Hg diastolic. 
Various medicaments were tried without apparent success. 
Exertional dyspnea continued to be severe, and episodes of 
anginal pain were described. 

In December, 1952, at age 47, the patient was hospitalized 
for consideration of a sympathectomy. The arterial pressure was 
recorded as 225/145 mm. Hg. However, it was decided to try 
hydralazine first, and since the arterial pressure declined to 
160/90 mm. Hg with marked relief of dyspnea and angina dur- 
ing hydralazine therapy, the patient was discharged from the 
hospital taking a total daily dose of 350 mg. hydralazine. In 
January, 1953, the patient was hospitalized for symptoms sug- 
gestive of pulmonary infarction. At this time the arterial pres- 
sure was 150/100 mm. Hg. In February the total daily dose 
of hydralazine was increased to 400 mg. During the next month 
the patient complained for the first time of nocturnal itching 
of the knees and ankles, a symptom that troubled her inter- 
mittently thereafter. In May the patient was instructed to take 
500 mg. of hydralazine daily. In July, with an arterial pressure 
of 190/115 mm. Hg, and symptoms of pulsating headache, dizzi- 
ness, and dyspnea, she was told to increase the dose to 600 
mg. During August she felt very well, denying even exertional 
dyspnea. Her arterial pressure ranged from 160 to 170 mm. Hg 
systolic over 100 to 110 mm. Hg diastolic. 


On Sept. 6, 1953, she first noted a dull, steady, bitemporal 
headache and prostration. Several hours later she complained 
of pain in the right shoulder, which then seemed to migrate to 
the wrists and interphalangeal joints. The pain was so severe 
on the following day that she was unable to use the affected 
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joints. The knees and ankles had also become involved. On Sept. 
9, the left shoulder joint was painful. The pain was almost en- 
tirely confined to the affected joints; there was pain at rest, which 
was accentuated by motion. The pattern of joint involvement 
changed rapidly, often from hour to hour, with respect to both 


pain was in the right wrist. Ten grains (650 mg.) of acctylsali- 
cylic acid (aspirin) taken every four hours did not relieve the 
pain perceptibly. There was a daily temperature rise to a level 
between 99.0 F and 100.8 F (oral) each afternoon and a night 
sweat cach night. 
Because of failure to diagnose this syndrome, the hydralazine 
was continued. On Sept. 18, cortisone was prescribed 
in a dose of 25 mg. four times daily. There was a striking initial 
response j 


the patient promptly complained of severe joint pains. Cortisone 
was therefore again prescribed in a dose of 25 mg. three times 
on Sept. 24. Despite this, however, the migrating joint 
persisted, and small, itching, papular skin lesions de- 
on the face and scalp, especially on the latter. On Oct. 
arterial pressure was 160/105 mm. Hg. 
. 17, hydralazine therapy was discontinued. Within 48 
joint pains and headache disappeared entirely. Three 
the patient felt well, but her arterial pressure had 
200/120 mm. Hg. She had an itching, papular rash over 
and neck and showed evidence of fluid retention. The 


Despite these mild symptoms, hydralazine was again pre- 
scribed on Nov. 24, in a dose of 50 mg. three times daily. The 
patient took the first dose that evening. After only three doses 
had been taken, she complained of prostration, and, after four 

she had severe pain in the right hip joint. The following 
day there were marked prostration, headache, and joint pain; 
the right wrist and left shoulder were especially painful. The 
oral temperature was 99.0 F. Hydralazine therapy was discon- 
tinued the morning of Nov. 27, and at the same time cortisone 
in a dose of 25 mg. three times daily was prescribed. Within 
24 hours the patient reported definite improvement. Cortisone 
therapy was discontinued after four days, again because of fluid 
retention. By early December she had only mild aching of the 
right wrist and a mild headache. At the time of this writing, her 
only complaint referable to the hydralazine reaction is occa- 
sional, mild aching of the right wrist. 

SUMMARY AND CONCLUSIONS 


Arthralgia, headache, prostration, and fever appeared 
in a patient apparently as a result of prolonged adminis- 
tration of large doses of hydralazine (Apresoline). Skin 
lesions and glossodynia also occurred. This syndrome 
should be considered in the differential diagnosis of 
arthralgia developing during hydralazine therapy. The 
administration of cortisone seemed to afford definite 
relief. A small dose of hydralazine given subsequently 
was followed by a prompt recrudescence of symptoms. 
The above-described reaction clearly prevented further 
use of hydralazine in this case. 


ADDENDUM 


Since this report was submitted for publication, several 
papers have been published that describe this syndrome 
in detail.’ 

1878 Humboldt St. (18). 
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were more painful than those on the left. The involvement was 
definitely not symmetrical. The severest and most persistent 
ache; however, this improvement lasted only two days before 
the symptoms returned, although not to the same degree as 
before. The patient next complained of a burning pain in the 
tongue. Her lips became swollen and fissured, and they bled. 
cortisone was therefore withdrawn. Within several days mild 
but persistent aching of the right wrist and headache returned. 
On Oct. 27, an urticarial eruption was noted over the anterior 
and posterior thoracic area. This eruption lasted only three days. 
On Nov. 9, the patient complained of mild but persistent head- 

ache, wrist pain, and sore tongue. 
Syndrome Elicited by Prolonged Administration of Large Doses of Hydral- 
ari 
Effects, Circulation 8: 829, 1953. Dustan, H. P.; Taylor, R. D.; Corcoran, 
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LABORATORY INFECTIONS WITH SHIGELLA 
FLEXNERI 3 AND SHIGELLA SONNEI 


Leonard §. Sutton, M.D. 
and 
A.J. Shanahan, Ph.D., Frederick, Md. 


Surveys by Sulkin and Pike' revealed 31 cases of 
shigellosis among laboratory workers, but only two of 
these cases had been reported in the literature. The earli- 
est record of bacillary dysentery contracted in the labora- 
tory may be attributed to Hirschburch and Theim * in 
1918 (cited by Boyd, 1940). Lippincott * published a 
brief description of an accidental infection caused by 
dysentery organisms of the Flexner type. Kobayashi and 
co-workers * published the only account of a laboratory- 
acquired infection due to Shigella sonnei. Woolpert, 
Marsh, and Yaw °* indicated that their report of a labora- 
tory infection caused by the Shiga organism (S. dysen- 
teriac) was the first on record. Because comparatively 
little information is available on Shigella laboratory in- 
fections, six additional cases are reported. 


REPORT OF CASES 


Cast 1.—A 23-year-old laboratory technician was admitted to 
the hospital on Aug. 10 with a history of fever, chills, headache, 
abdominal cramping, nausea, and diarrhea for four hours with 
passage of 10 to 12 watery stools. Physical examination dis- 
closed no abnormalities except a temperature of 101 F. 

Laboratory studies revealed an initial white blood cell count 
of 7,750, with a normal differential count. Examination of a 
rectal swab specimen by routine streaking on Bacto SS and Mac- 
Conkey's agar plates yielded Shigella flexneri 3 organisms. 

Clinical Course.—With supportive therapy alone, the patient 
became afebrile Aug. 11, was asymptomatic the following day, 
and was discharged Aug. 13. On Aug. 18 administration of sulfa- 
diazine was started in the dosage of 3 gm. daily. Although he 
experienced no further diarrhea, his stools were positive for S. 
flexneri 3 organisms on Aug. 22, 23, and 24. Sulfadiazine ther- 
apy was discontinued and oxytetracycline (Terramycin) was sub- 
stituted in a dosage of 2 gm. daily for six days. Although no 
Shigella organisms were subsequently isolated, the stools yielded 
almost pure cultures of Proteus organisms. 

Comment.—tin vitro tests done by the Syzbalski method ¢ re- 
vealed that the organism isolated from the patient was resistant 
to 1,000 meg. per milliliter of sulfathiazole. The original isolate 
after 20 transfers on tryptose agar in the absence of sulfathiazole 
was still resistant to 1,000 mcg. per milliliter of the drug. A 
sensitive strain was completely inhibited by a concentration of 
100 mcg. per milliliter. 
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It is quite difficult to assign diagnostic significance to the anti- 
body response of man in Shigella infections. In this case, how- 
ever, samples were available of the patient's serum obtained 
prior to, during, and after infection. The antigen used for aggluti- 
nation tests was derived from the strain isolated from this pa- 
tient. Antiserums tested were obtained from the patient and from 
rabbits inoculated with the suspected infecting strain of S. flex- 
neri 3. Serums taken prior to and on the second day of clinical 
iliness did not agglutinate the isolated strains of S. flexneri 3. 
Serum obtained 12 days after the onset of symptoms aggluti- 
nated the same strain in a titer of 1:80, and in serums obtained 
19 and 24 days after the onset of the illness titers were 1:160 and 
1:80 respectively. 

Cast 2.—A 30-year-old laboratory technician engaged in 
Shigella studies was admitted to the hospital on Sept. 14 with a 
brief history of generalized myalgia, fever, and diarrhea of five 
loose stools free of blood or mucus. Physical examination dis- 
closed a temperature of 101 F and diffuse abdominal tenderness. 

Laboratory studies revealed an initial white blood cell count 
of 8,800, with a normal differential count. A stool obtained on 
the day of admission contained S. flexneri 3 organisms. Ad- 
ditional confirmatory evidence for the diagnosis was suggested 
by serologic studies performed on paired serums. 

Clinical Course—Administration of oxytetracycline was 
started on Sept. 15 and continued for nine days in a daily dosage 
of 2 gm. administered in four equally divided amounts. The pa- 
tient’s temperature, which had risen to 103.8 F on the first day 
of treatment, abruptly fell to normal on the following day coinci- 
dentally with cessation of diarrhea and return of a feeling of 
well-being. Convalescence was uneventful, and the patient was 
discharged on Sept. 24. 

Comment.—This case gives another example of the potential 
value of the agglutination test in the diagnosis of shigellosis. 
Serum taken prior to and early in the course of the disease did 
not agglutinate the patient's organisms or a known S. flexneri 3 
strain. Postillness serum, however, was agglutinated to a titer of 
1 to 320 with the same antigens. Only one fecal specimen had 
been obtained prior to therapy in case 2. Had this specimen not 
been obtained or had the culture been negative, the agglutination 
test would have determined the bacteriological 

Cast 3.—A 22-year-old technician investigating a strain of S. 
sonnei was admitted to the hospital on Oct. 23 with a 12-hour 
history of 12 loose mucoid stools, nausea, headache, and fever. 
Physical examination disclosed a temperature of 102 F, evidence 
of mild dehydration, and tenderness in the lower part of the 
abdomen. 

Laboratory data revealed an initial white blood cell count of 
9,250, with a differential count of 70% neutrophils, 8% lympho- 
cytes, 8° monocytes, and 14% band cells. Repeated stool cul- 
tures were free of pathogens except for one stool on Oct. 24 
from which S. sonnei was recovered. 

Clinical Course.—The patient was given oxytetracycline from 
Oct. 24 in a dosage of 2 gm. daily in divided amounts. He was 
afebrile on the following day, became asymptomatic shortly 
thereafter, had an uneventful convalescence, and was discharged 
Oct. 30. 

Comment.—Agglutination studies with the organism isolated 
from the patient showed a rise in antibody titer suggestive of 
infection with a phase 2 type of S. sonnei. It is interesting that 
the isolated strain was also a rapid lactose-fermenting variant. 
No information on the infection of man with rapid lactose- 
fermenting S. sonnei has been found in the literature. Addi- 
tional data on this culture are being published in a separate 
article. 

Three additional cases, not discussed here in detail, 
were of relatively mild severity; in all instances, culture 
of stools yielded S. flexneri 3 organisms. The clinical re- 
sponse of the three patients was gratifying and their 
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illnesses subsided after the administration of chloram- 
phenicol (Chloromycetin). No serologic data were ob- 
tained for these three cases. 


COMMENT 

Diagnosis of acute dysentery is generally certain once 
the causative organism has been isolated from persons 
showing symptoms suggestive of shigellosis. Recovery 
of Shigella organisms is frequently accomplished with a 
minimum of difficulty. On occasion, however, one may 
be unable to isolate the causative agent despite exhaus- 
tive stool studies. In certain cases discussed in the pres- 
ent report it was demonstrated that only a single stool 
was positive for Shigella while all other stools examined 
were negative. Therefore, serologic procedures may be 
of some value in obtaining suggestive evidence for the 
occurrence of a Shigella infection that cannot be defi- 
nitely established by cultural methods. 

Agglutinins for Shigella organisms apparently do not 
appear until well into the period of clinical illness or the 
convalescent stage. The peak of agglutination titer is 
reached rapidly thereafter and falls off rather abruptly to 
plateau at a lower level of dilution, e. g., 1 to 20 or 1 to 
40, for at least six months and undoubtedly much longer. 
The agglutination test in shigellosis has several shortcom- 
ings as pointed out by Weil.’ From a practical point of 
view it would be quite difficult to withhold therapeusis 
until the appearance of Shigella agglutinins. The persist- 
ence of antibodies due to subclinical illness in a large 
segment of the population would make the evaluation of 
titers obtained after reinfection a difficult proposition. 
As with other serologic procedures, a valid interpretation 
of the titers obtained would be dependent upon use of 
paired serums. 

The problem, presented here, was facilitated (1) by 
the use of paired serums obtained prior to, during, and 
after infection with the demonstration of a significant rise 
diagnostic of an infection due to Shigella organisms and 
(2) by possession of the suspected infecting strains. 
Despite disadvantages, if proper serums can be obtained, 
the tube agglutination test should be considered for use 
by research teams investigating the epidemiological rami- 
fications of Shigella infections. The incidence of Shigella 
infection in large institutions, for example, could be more 
accurately evaluated if serologic procedures were used 
to supplement culture of the stools. 


SUMMARY 

Two cases of laboratory infection caused by Shigella 
flexneri 3 and one caused by S. sonnei were diagnosed by 
clinical, cultural, and serologic means; three additional 
infections due to S. flexneri 3 were diagnosed by clinical 
and cultural methods. The value of serologic tests, in 
the event of having paired serums available, becomes im- 
portant when cultural examination is unfavorable. These 
studies were also facilitated by possession of the sus- 
pected infecting strains. Antibiotic therapy was successful 
in all six cases reported. 

293 Governor St., Providence, R. 1. (Dr. Sutton). 


1946, J. Immunol. 55 


VENTRICULAR DEFIBRILLATORS—MACKAY 1421 


VENTRICULAR DEFIBRILLATORS 
R. Stuart Mackay, Ph.D., San Francisco 


Recently a good summary on cardiac resuscitation ' 
appeared, but one critical phase, the stoppage of ven- 
tricular fibrillation, warrants additional discussion. The 
only acceptable method that can be used to effect stop- 
page is application of a momentary intense electric shock 
to the heart (though other uniformly applied shocks, 
e. g., thermal and mechanical, may work). Recently the 
critical property of such a shock has been determined, 
i. ¢., it has been demonstrated that such a shock must 
include a specified minimum energy.? The practical con- 
sequences of this fact are in direct conflict with the com- 
mon practice of some who use the method. 
Open and closed chest defibrillation will be compared 
below to indicate the proper duration for the shock, and 
simple equipment acting in this range will be described. 

The closed chest defibrillation experiments that indi- 
cated that the important property of a shock is its 
energy also gave an indication of the magnitude of this 
energy, which holds as well for open chest work at 60 
cycles. As a specific example (from the lower line in 
figure 6 in the report by myself and Leeds *), defibrilla- 
tion may be brought about by using a 5.4 microfarad 
condenser charged to 2,000 volts and discharging it 
through the closed chest. The energy of the discharge, 
v2 CV® (in which V is the voltage to which C, the capac- 
ity, is charged), is then 10.8 joules. If one-third of the 
current traverses the heart,’ then the energy (minimum 
required) dissipated in the heart itself is 3.6 joules. 

In other experiments on the exposed hearts of similar 
animals,* 60 cycle shocks were administered from the 
power lines. In this case the energy is given as the prod- 
uct of current, voltage, and time. The absolute minimum 
acceptable voltage was found to be 55 volts, and the 
resulting current was | amp. This requires that the time, 
in order to give the above energy, be 0.065 second. This 
agrees well with the observation* of minimum times 
between 0.02 and 0.1 second. It should be noted that 
experience has shown that human hearts are defibrillated 
by the shocks usually used on the dogs in the above ex- 
periments. 

When in the range of currents that will defibrillate, 
one should then use slightly more than the shortest time 
that will deliver the required minimum energy, which is 
clearly of the order of magnitude of 4 joules (and add a 
second shock or increment if necessary). It is quite im- 
proper to use defibrillating shocks of 5 seconds, with the 
attendant burning, that some surgeons have employed. 
It was decided that times between 0.1 and 0.5 second 
are usually adequate but not too long. 
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Discharges with Application to Tissue Stimulation and Ventricular 


Ann 134:175, 1951. 


Defibrillation, J. Appl. Physiol. @: 67, 1953, 
3. Mackay, R. S.; Moosiin, K. E., and Leeds, E.: Effects of 
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Impromptu defibrillation can be accomplished with 
no special apparatus at all. For example,* there was an 
extreme emergency case in which successful permanent 
defibrillation was achieved when the cord was ripped 
away from a lamp fixture and the bared ends 
around a pair of Crile blades placed in contact with each 
side of the heart, after which the plug was again inserted 
in the wall for an instant. Under the tension of such a 
situation the timing of the shock by hand is very uncer- 
tain, however, and an automatic unit is highly desirable. 
Such a unit with added safety features, and containing no 
radio tubes in the usual sense of the term, has been de- 
scribed * and has given good results in many hospitals. 

There is one simple device that makes a satisfactory 
defibrillator immediately available to all until a more 
sophisticated unit can be built. Since the usual power 
source fortuitously delivers just about the proper voltage 
for open chest defibrillation (taking conservative values 
that usually work), what one needs is a switch that will 
automatically abruptly open at the end of between 0.1 
and 0.5 second. A judiciously selected fuse will do just 
this. In dogs the current to be interrupted is about 2 
amp.* and many small 1 amp. fuses require about 0.3 
second to blow on this current. In man the current is 
closer to 3 amp. (the resistances of any two similarly 
shaped bodies of the same material are inversely propor- 


tional to their lengths), and such a fuse requires about 
0.16 second to blow. The blowing time of any lot of un- 
known fuses can be tested by taking the voltage drop 
that appears across a resistor used to simulate the heart 
and applying a fraction to the input of a cardiograph, 
from which the number of A. C. cycles passed can be 

The defibrillator is the apparatus shown in the figure. 
The electrodes, as previously discussed,’ are placed in 
contact with the heart, and the plug is inserted in the 
wall; then the plug is removed and the fuse replaced. One 
group of fuses tested in such use (Buss type 3AG1) 
required an average time of 0.25 second, with a spread 
extending up to 0.4 second when used at 2 amp. At 3 
amp. the time was correspondingly less. For comparison, 
a 1 amp. fuse (Littelfuse Company) takes 0.2 second 
with a heart with resistance of 50 ohms, and a 1.5 amp. 
fuse of the same kind takes 1.1 second with a resistance 
of 50 ohms in the heart and 0.3 second with a resistance 
of 30 ohms in the heart. “Slow-blow” fuses used in start- 
ing motors should be avoided as they take several sec- 
onds. It is desirable that the plug be inserted in the wall 
so that the fuse is in the ungrounded or “hot” side of the 
power line. Most sockets are polarized, and only the 
proper plug is required to assure this. One should not 
fuse both sides of the line; if two fuses are desired, they 
should be placed in series in the ungrounded side. Such 


4. Mooslin, K. F.: Personal communication to the author. 
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defibrillators have the of automati- 
cally slightly increasing the time if the current is slightly 
low, but, of course, their operation is not satisfactory 
unless the electrodes are making reasonably proper con- 
tact. (With a very poor contact conceivably the fuse 
would not blow.) It should be noted that the operator 
can receive a momentary shock from any unit not con- 
taining an isolation transformer if he is not careful to 
refrain from simultaneous contact with the patient and 
ground during the impulse (unless he is wearing intact 
rubber gloves). 


COUNCIL ON FOODS 
AND NUTRITION 


ACCEPTED FOODS 


The following products containing non-nutritive artificial 
sweeteners intended for use in low carbohydrate, low sodium, 
and other therapeutic diets have been accepted as conforming 
to the rules of the Council. Data regarding composition repre- 
sent the best available information, which is based on submitted 
reports of analyses. The Council has requested continuing ana- 
lytical studies, especially of the sodium content of products in- 
tended for use in low sodium diets, because of the natural 
variations in the composition of processed foods. 


James R. Witson, M.D., Secretary. 


Monarch Finer Foods Division, Consolidated Grocers Corpo- 
ration, Chicago. 
Monarch Brand Diet Dessert Dietetic Pack Black Bing Cherries. 

Ingredients: Black Bing cherries packed in water with the 
addition of cyclamate calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer).—Available carbohy- 
drates (total carbohydrate minus crude fiber) 11.3%, fat (ether 
extract) 0.50%, protein (N x 6.25) 0.65%, ash (minerals) 
0.25%, sodium 0.3 mg./100 gm., and cyclamate calcium 0.33%. 

Calories.—O0.52 per gram; 14.7 per ounce. 

Use.—In low sodium, low calory, and other therapeutic dicts. 
Monarch Brand Diet Dessert Dietetic Pack Royal Anne Cherries. 

Ingredients: Royal Anne Cherries packed in water with the 
addition of cyclamate calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer)—Available carbohy- 
drates (total carbohydrate minus crude fiber) 10%, fat (ether 
extract) 0.5%, protein (N x 6.25) 0.7%, ash (minerals) 0.3%, 
sodium 0.1 mg./100 gm., and cyclamate calcium 0.30%. 

Calories —0.48 per gram; 13.6 per ounce. 

Use.—lIn low sodium, low calory, and other therapeutic diets. 


Monarch Brand Diet Dessert Dictetic Pack Kadota Figs. 

Ingredients: Kadota figs packed in water with the addition 
of cyclamate calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer).—Available carbohy- 
drates (total carbohydrate minus crude fiber) 11°, fat (ether 
extract) 0.1%, protein (N x 6.25) 0.4%, ash (minerals) 0.3%, 
sodium 1.7 mg./100 gm., and cyclamate calcium 0.25%. 

Calories —O0.48 per gram; 13.6 per ounce. 

Use.—In low sodium, low calory, and other therapeutic diets. 
Monarch Brand Diet Dessert Dietetic Pack Fruit Cocktail. 

Ingredients: Peaches, pears, grapes, pincapple, and maraschino 
type cherries, packed in water with the addition of cyclamate 
calcium (Sucaryl Calcium). 

Analysis (submitted by manufacturer).—Available carbohy- 
drates (total carbohydrate minus crude fiber) 10°, fat (ether 
extract) 0.2%, protein (N x 6.25) 0.4%, ash (minerals) 0.2%, 
sodium 3.1 mg./100 gm., and cyclamate calcium 0.35%. 

Calories.—0.45 per gram; 12.8 per ounce. 

Use.—In low sodium, low calory, and other therapeutic diets. 


Guat 

FuS V 15 
" 
VOLT ELECTRODES 
POWER 1954 
An extremely simple arrangement that can be used for stopping fibrilla- 
tion of the ventricles in animals that do not spontancously recover 
(e. g.. Man). The delayed blowing of the fuse fixes the duration of the 
shock. 
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COMMITTEE ON COSM ETICS | 


ACCEPTED PRODUCTS 


The following products have been accepted as conforming to 
the Rules of the Committee on Cosmetics. A copy of the rules 
on which the Committee bases its action will be sent on appli- 
cation. 


R. T. Stormont, M.D., Secretary. 


ering agents, 
perfume. (Box: 0.75 oz.) 


Aziza Eye Cosmetics, lac. 

Aziza Cake Mascara.—A solid waxy cake composed of 
beeswax, a white soap, gum arabic, colors, and water. (Cake: 
2% in. by 11/16 in.) 

Aziza Eve Creme.—An off-white cream composed of petro- 
latum, lanolin, a preservative, and perfume. (Jar: 1 oz.) 

Aziza Evenrow Pencic.—A stiff, homogenous mixture com- 
posed of fatty acids, fatty acid esters, a resin, lanolin, waxes, 
calcium stearate, kaolin, and colors. (Stick: 1% in. by 0.115- 
0.120 in.) 

Aziza Mascara Creme.—A cream composed of bentonite, 
triethanolamine, fatty acids, a fatty acid ester, waxes, lanolin, 
a preservative, and colors. (Tube: 44 oz.) 

Aziza Mascara Remover Paps.—Cotton pads saturated with 
unscented oil. 


Cot-N Chips Company 


Gini Products, Inc. 

Pinwat Home PerManent.—Waving Lotion: an opaque white 
solution composed of ammonium thioglycolate, ammonia, an 
ammonium salt, monocthanolamine, a surface active agent, a 


of 


Luzier’s, Inc. 

Luzirr's Basy Lorion.—A white lotion composed of petro- 
Jatum, lanolin, a paraffinic alcohol, an antibacterial agent, sorbi- 
tan esters, and perfume. (Bottle: 8 fi. oz.) 

Luzier's Basy On.—A clear white oil composed of petro- 
latum, lanolin, an antibacterial agent, and perfume. (Bottle: 8 


fl. oz.) 
Luzter's Basy Powper.—A white 
perfume. 
: 10 oz. 


Luzier's Bopy Lorion.—A pink lotion composed of petro- 
latum, a paraffinic alcohol, glycerine, a substituted propylene 
glycol monostearate, polyoxyethylene stearate, cholesterol and 
cholesterol derivatives, a preservative, colors, perfume, and 
water. (Bottle: 8 fl. oz.) 


oz., also in stick form.) 
Marcelle Cosmetics, lnc. 
Marcette Satin Toucnu.—A pressed powder composed of 
talc, clays, a covering agent, a fatty acid salt and ester, a pre- 
servative, a binding agent, colors, and perfume. (Case: 34 02.) 
Ruth Welbon Laboratories 
R-W Basy Lorion.—A thick, white 
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Shepard I aboratories 
Suerarn’s Surerrarrep Soar.—A white soap composed of 
, coconut oil, a whitening agent, an alkali, lanolin, per- 
fume, and water. (Cake: 344 oz.) 


Toni Company 

Boss! Home Permanent.—A creamy solution composed of 
ammonium thioglycolate, free ammonia, ammonium salts, an 
emollient creaming agent, a surface active agent, color, per- 
fume, and water. (Bottle: 4 fl. oz.) 

Tonette Home PermManent.—A creamy solution 
composed of ammonium thioglycolate, free ammonia, an am- 
monium salt, an emollient creaming agent, a surface active 
agent, color, perfume, and water. (Bottle: 4 fi. oz.) 


Vanis Company, Inc. 


Vanis Cream Deronorant—A white cream composed of 
boric acid, zinc oxide, corn starch, an antibacterial agent, petro- 
latum, and perfume. War: 1 oz.) 


Voorhis-Tiebout Company 


V-T Borax Soar.—A white soap composed of tallow, coco- 
nut oil, a whitening agent, and borax. (Bar: 4.68 oz.) 

V-T Waite Toner Soar.—A white soap composed of tallow, 
coconut oil, a whitening agent, and perfume. (Bar: 4 07.) 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 


The following additional product has been accepted as con- 
forming to the rules of the Council on Physical Medicine 
and Rehabilitation of the American Medical Association for 
inclusion in Apparatus Accepted. A copy of the rules on 
which the Council bases its action will be sent on application. 

Raten E. De Forest, M.D., Secretary. 


Signal Dry Bed Alarm, Model A 
Signal Trainer Co., 3357 Mission St, San Francisco 10. 
The Signal Dry Bed Alarm is used for awakening 

who are undergoing treatment for enuresis. lt consists of a con- 
trol box powered by a 6 volt battery of dry cells and a pad 
that is placed on the bed under the sleeper. The bed pad 
measures 61 by 46 cm. (24 by 18 in.) and is connected to 
the control box by a cable. The 
control box measures 16.5 
(height) by 26 by 15 cm. (6% 
by 10 by 6 in.) and weighs 2.4 
kg. (5 Ib. 6 oz.). The entire as- 


ened by a conducting fluid, such 
as a dilute sodium chloride 


Evidence from sources acceptable to the Council showed 
that the apparatus was of sound construction and of value 
if properly used under the supervision of a physician in selected 
cases. An apparatus of this type if misused could inflict severe 
psychic trauma on an enuretic child. The manufacturer sup- 
plied evidence to show that the promotional methods used 
were such as to safeguard the interests of the patient. 


1423 
Almay, Inc. 
Autmay Sorr-Lire.—A pressed face powder, composed of 
mai and colors, with or without Po 
154 
sembly is packaged in a carton — 
measuring 27 by 41 by 29 cm. ~ 
(10¥%3 by 16 by 11%2 in.) and ¥ 
weighing 3.9 kg. (8 Ib. 9 oz.). 
Lydia O'Leary, Inc. When the bed pad is 
COVERMARK.—An opaque cream composed of zinc oxide, J 
glycerine, an absorption base, and colors. (Jar: 1.24 and 4.75 solution oF urine, / 
sounds; an increased amount of 
fluid causes the buzzer to sound 4“##™4! Dry Bed Alarm, Model A 
mine, hexachlorophene, perfume, and water. (Bottle: 6 fi. oz.) 
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COMMUNITY ACTION FOR HEALTH 

Interest in gaining community participation in health 
measures is growing because the desired goals can be 
more easily attained in this way than in any other.’ The 
community, whether large or small, is rarely a unified 
whole but rather consists of a number of groups, each 
with its own standards of behavior and system of beliefs. 
In addition to racial, national, and religious groups, there 
may be alignments based on a community of interests; 
one group may be interested only in schools; another only 
in politics; and another, only in social welfare; to say 
nothing of vast unorganized groups with no special in- 
terests. Under these conditions community life loses its 
vitality and individual members lose their sense of im- 
portance. When it is recognized that all public health 
problems are the direct result of a community's way of 
life, it can be better appreciated that any solution that 
does not include community action is likely to fail. To 
attempt to set a goal for community health without un- 
derstanding the behavior patterns of the groups involved 
is to be unrealistic. Efforts at health education centered 
in schools or industrial plants may be useful but only 
when they send a person back to his family prepared to 
adjust differences in concepts of the requirements for 
health and to be a health organizer in his family.’ If the 
person is not so prepared, the cost in tension and frustra- 
tion can outweigh any advantage gained. 

Public health is found not in the health department but 
in the mental attitudes, customs, and set of values of the 
people. People need to become concerned rather with 
their community as a whole than with public health. 
A need to dominate, a wish to monopolize the spotlight 
to the point of excluding others from participation, and a 
firm belief in one’s own omniscience are attitudes that 
defeat the purpose of promoting public health. No com- 
munity is perfect with regard to its health, and none is 
completely negligent of it, but cach community's reac- 


1. Poston, R. W.: Public Health— Product of Community Action: How 
Does Community See Ite Needs’ Am J. Pub Health 64: 
(March) 1954. 

2. Koo, BE. L.: New Concepts in Community Organization for Health. 
Am. J. Pub. Health 62: 466-469 (April) 19%) 

3. Koos, BE. L.: Puble Mealth—Product of Community Action: How 
Does a Community React to Its Health Needs’? Am J. Pub. Health 
44: (March) 19% 

1. Richards, O. W.: The Effective Use and Proper Care of the Micro- 
ope, Buffalo, American Optical Company, 1949. 
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tion to its health needs are varied and variable.’ It is less 
important to know how good the health of a community 
is than to know why it is at its present level. A commu- 
nhity’s reaction to its own level of health depends on (1) 
its concept of the meaning of health, (2) its concept of 
the importance of health in relation to other values, (3) 
the extent of effective communication between public 
health personnel and the section of the community they 
wish to reach, (4) how realistic the health plans are, and 
(5) the extent of participation of private (as distinct 
from governmental) health agencies, because the former 
can work with a freer hand. 

A notable experiment in community education was 
carried out in Montana from 1944 to 1947. The first 
step was to organize a community self-study program em- 
bracing the total range of community life. Town meetings 
were held weekly, and persons who ordinarily did not 
participate in community affairs became actively in- 
volved. The result was a common awareness of commu- 
nity needs. This led to intelligent planning and com- 
munity acceptance of a sound program. Under these 
conditions the worst health problems melted away and 
instead of the health officer's having to defend his pro- 
gram the community demanded and supported it. The 
success of this experiment led other communities to 
adopt similar methods. 

No one claims that community self-study programs 
are a panacea for all community ills, but they do culti- 
vate a united community spirit that greatly facilitates the 
solution of many problems. Health is not to be found 
apart from the general welfare of the person or the com- 
munity. 


SEARCHING FOR TUBERCLE BACILLI 


It has been estimated that from 10,000 to 100,000 
tubercle bacilli per cubic centimeter must be present be- 
fore the ordinary direct smear search can reveal enough 
for any given specimen to be considered positive. A smear 
usually requires about 0.01 cc. of sputum, which should 
cover about 2 by 3 cm., or 600 sq. mm. An oil immer- 
sion field magnified about 1,000 times, with apochro- 
matic lenses, is about 0.11 to 0.14 mm. in diameter.’ The 
effective visible field is less, perhaps 0.1 mm. in diameter, 
representing about 0.008 (1/125) sq. mm. The total 
number of oil immersion fields would be, therefore, about 
75,000. 

An experienced worker can cover about 1,000 fields 
in 10 minutes, or 1/75 of the total area of the slide. After 
this amount of time, the slide can reasonably be called 
negative. If only 0.01 cc. of sputum is used and 1/75 of 
the slide is examined, only 1 /7,S00 cc. is observed in the 
time given; therefore, 10,000 bacilli is about the smallest 
number per cubic centimeter in which one bacillus can 
be found in the time usually allotted for direct examina- 
tion, without considering the bacilli that do not take the 
stain, those that are not acid fast, or those hidden deep 
in debris. The problem of direct smears, however, in- 
volves more than simple calculation. Great skill is needed 
to pick out caseous flecks from sputum, where most 
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bacilli are found. Should such flecks be found, it may 
mean that many less bacilli per cubic centimeter will be 
observed by direct smear. Furthermore, if the sputum is 
concentrated, about 10 times as many bacilli will be seen. 
With good culture technique, however, only a few viable 
bacilli per cubic centimeter may be demonstrated. This 
method is more than a hundredfold more accurate than 
the best direct smear method, in which, at the most, only 
about 0.1 cc. is used on any one smear and only about 
0.1 cc. of the slide examined. One disadvantage of the 
culture method is that it takes about three to four weeks 
before the result is known. 

There is no sharp line of demarcation between nega- 
tive and positive sputum in a case of tuberculosis. As 
more refined methods are used and as examinations are 
repeated, more positive results will be found. Feld * re- 
ported in a large series of cases that a single stomach 
lavage yielded 71.1% positive results, two lavages gave 
92% , three 96.1% , four 98.9% , and five 100%. 

Other factors alter the results besides the technique 
used, the time spent on examinations, and the nature of 
the material. The results in institutions are not always 
comparable, since one may admit only patients with early 
tuberculosis and another may admit patients with more 
nontuberculous diseases. 

Sweany * reported that in one large institution, begin- 
ning about 1935, 72° of the cases were found imme- 
diately by direct smear examination, another 13.09% 
were found after one to three concentrations, another 
5.26% were found positive by culture and animal inocu- 
lation of sputum residue, and another 2.7°% by stomach 
lavage. Another 4.16° were found to be entirely nega- 
tive and were thought to be tuberculous, and another 
2.7% were thought to be nontuberculous. After five years 
the study was repeated after the policy of admissions 
had been altered so that over twice as many patients with 
nontuberculous diseases were admitted, as well as more 
patients with early tuberculosis until single stomach lav- 
age could increase the number of cases found only to 
86.44% compared to 93.05% discovered in the earlier 
study. In the later study, direct smears were not being 
examined, but concentrations yielded at first 67.97% 
and gastric lavage 18.47% more, making a total of 
86.44%. The remainder of the negative cases were 
divided into 6.3% tuberculous and 7.26° nontubercu- 
lous. Although the diagnosis of the last two groups was 
presumptive, and a few results in each were later found 
to be erroneous, this altered the figures very little. 
Had repeated lavages or bronchial aspirations been made, 
the figures probably would have been higher, as Feld’s 
work indicates. Bronchial aspirations planted on a more 
enriched culture medium will help to increase the positive 
findings so that gastric lavages will not be necessary if 
bronchoscopy is properly performed. 

Al times, even concentrations, cultures, animal inocu- 
lations, stomach lavage, and bronchial aspirations all may 
fail, because bacilli may not always get from the tissues 
into the bronchi. By using all of these methods, and with 
repeated examinations, detection of all cases can be ap- 
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proached. Direct examination does not seem advisable, 
therefore, except for emergencies or for screening the 
more strongly positive cases when a quick result is de- 
sired. 


THE ELECTROENCEPHALOGRAPH IN THE 
DIAGNOSIS OF EPILEPSY 


Most authorities agree that the electroencephal 
shows with a considerable ima of reliability the dis- 
ordered state of brain function that underlies epilepsy. 
Malingering will not hide electroencephalographic abnor- 
mality, so an electroencephalographic diagnosis is about 
as close as one can come to an objective diagnosis of this 
disorder. A clinical fit can be imitated by any determined 
and reasonably well-informed person. Even in the ab- 
sence of hysteria or malingering the clinical diagnosis of 
epilepsy is not always easy; contrary to popular opinion 
epileptic seizures are not invariably accompanied by loss 
of consciousness, and the subjective and objective mani- 
festations of partial seizures are as numerous as the func- 
tions of the central nervous system. What is usually 
called “a typical epileptic fit” is merely a common type 
of epileptic seizure, namely a major convulsion. A high 
proportion of epileptic seizures are nonconvulsive. 

In the waking state, but more especially during sleep, 
seizure discharges occur, as evidenced by the electro- 
encephalogram, which are not immediately associated 
with clinical symptoms. These are called subclinical sei- 
zures. From a legal point of view “subclinical epilepsy” 
may seem paradoxical, but medically it is natural and 
reasonable; many types of disorder occur in subclinical 
form. One of the chief values of the electroencephalo- 
gram is that it can indicate an epileptic brain disorder 
even when diagnostic symptoms have not come to the 
attention of the patient, his family, or the examining 
physician. 

In using the elects h h to record the elec- 
trical activity of the brain, 80% é of patients with a history 
of epileptic seizures have seizure discharges while asleep. 
When not asleep, only 35° have seizure discharges. 
Less than 1° of carefully selected normal control sub- 
jects have seizure discharges. 

The electroencephalogram has its limitations. Al- 
though the finding of seizure discharges creates a pre- 
sumption that clinical seizures have occurred or will 
occur, a negative report (no seizure discharges) does not 
rule out epilepsy. This is because (1) seizure discharges 
can be present in the depths of the brain and not appear 
in standard recordings from the surface of the head and 
(2) discharges may occur so infrequently that there is 
almost no likelihood of one occurring during the one 
hour of recording provided for in a routine examination. 


2. Feld, D. D.: The Significance of Tubercle Bacilli in Gastric Con- 
tents, Am. Rev. Tuberc. 50: 481-489 (Dec) 1944. 

3. Sweany, H. C.: Underlying Principles and Minimum Standards of 
Laboratory Examination for Tubercle Bacilli, Am. J. Clin. Path. 12: 458- 
466 (Sept.) 1942. 
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A MONTHLY MESSAGE 


One of the greatest stories of our times in the health 
field is the remarkable voluntary effort by 100 million 
Americans to protect themselves against the economic 
burden of sickness and accidents. 

In 1952 more than 2 billion dollars in benefit pay- 
ments were distributed to the holders of health and acci- 
dent insurance policies. The total does not include large 
sums paid under sick leave programs, union-adminis- 
tered plans, and employee mutual benefit associations. 
This should be an effective answer to those who still 
clamor for a program of compulsory national health 
insurance because they assume we are all living on the 
verge of poverty and cannot take care of our medical 
needs without federal assistance. Nothing has been so 
exaggerated by politicians and others 


Premiums for major medical and hospital expense in- 
surance run higher than for ordinary health insur- 
ance; for example, one company offers $300 deductible 
insurance, with maximum benefit of $5,000 for each ill- 
ness or injury, to a single man at age 35 for $45 a year. 
If this man were married and had family coverage, he 
would pay an annual premium of $135. This is not a 
group insurance rate. A firm that sells group plan insur- 
ance offers a $100 deductible policy with maximum bene- 
fit of $5,000 to a single man for $43.32 a year. Family 
coverage is provided for an annual premium of $122.28. 

One of the nation’s largest insurance firms is cur- 
rently selling major medical and hospital group coverage 
only to its employees to get further actuarial experi- 

ence. It provides maximum benefits of 


than the medical needs of our people. 


The growth in the field of voluntary 
health insurance has been phenomenal. 
In 1941 only 16 million persons had 
protection against hospital and medical 
expenses; now there are nearly 100 mil- 
lion. Recent and encouraging develop- 
ments in the increasing availability of 
insurance against expensive illnesses 
are among the most outstanding ad- 
vances in voluntary health insurance. 
This coverage, coming to be known as 
“major medical and hospital expense 
insurance,” now protects more than one 
million persons, and the number is 
growing rapidly. It is being written 
both in individual and group plans, 
with benefits extended to dependent family members. 

Reimbursable under this type of insurance are fees 
of surgeons and physicians, private duty nursing, all 
types of hospital expense, cost of drugs, medicaments, 
supplies, equipment, prosthetic appliances, physiother- 
apy, anesthesia, roentgenograms, laboratory tests, and 
many other items. Major medical and hospital expense 
policies are written somewhat like automobile collision 
insurance with deductible provisions ranging from $100 
to $500. Maximum benefits are from $2,500 to $10,000. 

In order to keep premium rates moderate by en- 
couraging the insured to get only necessary medical serv- 
ices, most insurers today agree to pay 75 to 80% of ex- 
penses over the deductible amount, with the patient pay- 
ing the remaining 20 or 25°. Here is an example: A per- 
son holding a $100 deductible policy incurs expenses of 
$500. The company has agreed to pay 75% of everything 
over $100. This means it would reimburse the insured 
$300 as its share of the remaining balance of $400. If in 
addition to major medical expense insurance this person 
had the ordinary type of hospital and surgical coverage, 
his $200 share of the bill would probably be absorbed. 


$1C,000 for the individual and $10,000 
for each covered dependent. The de- 
ductible amount varies from $100 to 
$500 according to earnings—the higher 
the pay bracket the greater the deduct- 
ible item. Seventy-five per cent of eligi- 
ble expense over the first $100 to $500 
is reimbursable. Here the premiums are 
50 cents a week for a single man on a 
weekly payroll, or $1.50 a week for a 
married man who wants his wife and 
children covered. 

1 have cited but a few examples. They 
are not necessarily comparable to each 
other, as the definition of eligible ex- 
penses and method of benefit payments 
varies from company to company. 

The growing demand for health insurance has un- 
doubtedly been brought about by the advances in mod- 
ern medical service and health education. It now be- 
hooves doctors and hospitals to keep this interest alive 
by not abusing the benefits provided. Likewise, insurance 
firms have the responsibility not to oversell their policies 
by tacitly allowing agents to promise more than can be 
reasonably expected on a sound, actuarial basis. 

Hospitals and physicians should refrain from furnish- 
ing services that are not strictly necessary, and they 
should cooperate on equal terms with all reputable in- 
suring firms so that free competition may be preserved. 
But the most important danger to be avoided is a tempta- 
tion to increase charges merely because of the presence 
of insurance. 

If those who have been prudent enough to plan for 
medical expenses must in the end pay more than if they 
had no insurance, then they are being penalized for their 
foresight. It is extremely important that such a situation 
be avoided. 


Epwarp J. McCormick, M.D., Toledo, Ohio. 
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STATEMENT BY DR. F. J. L. BLASINGAME 
H. R. 


ON 7199 BEFORE COMMITTEE 
OF HOUSE OF REPRESENTATIVES 
I am . L. Blasingame, of Wharton, Texas, where I 


Dr. F. J 
engaged in the active practice of medicine. | am a member 
the Board of Trustees of the American Medical Association 

appearing today on behalf of that Association in con- 
nection with H. R. 7199, 83rd Congress, currently being studied 
by your Committee. 

My testimony is directed to only two aspects of the bill, 
namely, the suggested compulsory coverage of physicians under 
Title 11 of the Social Security Act, as amended, and the “waiver 
of premiums” provision included in section 106. The Associ- 
ation has not taken any position with regard to the other 
provisions of the bill which do not have primary medical 


strongly opposes com- 
pulsory coverage of physicians under Tithe Il of the Social 
Security Act. In June, 1949, the House of Delegates adopted 
a resolution to this effect. Another such resolution wos adopted 
at the last meeting of the House of Delegates, in December, 
1953. The most recent resolution adopted in December, 1953, 


“Wuereas, Legislation has been introduced into the Congress 
providing for the extension of compulsory coverage under 
Title 11 of the Social Security Act to self-employed persons, 
including physicians; and 

disapproval of the principle involved in this legislation; and 

ag = so Physicians desire the continued right to establish 

retirement benefits for themselves in a voluntary basis rather 

than being compelled to participate in a tax-supported govern- 
ment program which they do not want: and 

“Wuerreas, The Jenkins-Keogh bills (H. R. 10 and H. R. 11) 
now before the Congress provide for development of a volun- 
tary pension program which is equitable, free from compulsion, 
and satisfies the retirement needs of physicians; therefore be it 

“Resolved, That this House of Delegates reaffirm its support 
and endorsement of the voluntary pension program provided 
in the Jenkins-Keogh bills and its strong opposition to the 
extension of compulsory coverage of physicians under Title Il 
of the Social Security Act.” 

In February, 1954, the Board of Trusices again reviewed 
this question and reaffirmed the Association's position of op- 
position to compulsory coverage. The Board did determine that 
no objection would be raised to the extension of the Old Age 
and Survivors Insurance provisions of Tithe Il so as to permit 
voluntary coverage of physicians. 

We consider it absolutely incompatible with the free enter- 
prise system for a group to be compulsively covered under a 
governmental system of old age benefits when that group 
strongly and with great force opposes such coverage. 

We have carefully reviewed the report of the advisors to the 
Secretary of the Department of Health, Education, and Welfare 
and have been unable to find any reasons to justify this part of 
their recommendations. I am here to assure you gentlemen that 
the members of the medical profession do not feel discrimi- 
nated against by having been excluded from the provision of 
Title I of the Social Security Act. On the contrary we believe 
that we are capable of planning for our security in old age and 
are not desirous of governmental intervention. 

Another and very practical consideration is the fact that only 
a smal! proportion of the self-employed physicians consider age 
65 as a line of demarcation between their working years and 
retirement. Those who are able to work prefer to keep right on 
taking care of sick people; many of them taper off the amount 
of work they do as they grow older. However, in an unpublished 
study prepared by our Bureau of Medical Economic Research, 
it was found that one half of the physicians actually retiring 
from practice after age 65 did so after age 74. 


If forced under this program, the typical physician would be 
required to continue to pay OASI taxes from age 65 to age 74 
or 75 before he would receive any benefits. 

This prospect of indefinite retirement for the members of 
another great profession was very well stated in a recent issue 
of the American Bar Association Journal (February, 1954) by 
Judge Allen L. Oliver, Chairman of the Committee on Un- 
employment and Social Security of the American Bar Associ- 
ation. I quote: 

“In summary, the self-employed professional differs from the 
employed person because he is not forced into abrupt and 
complete retirement, because he usually continues substantially 
remunerative activities after age 65, because his entire life and 
training emphasizes individual activity rather than group treat- 
ment.” 


Old age benefits under the Act simply do not fit the economic 
pattern of the life of the self-employed physician. To compel 
him to come under the provisions of this portion of the Social 
Security Act would represent a failure to understand that physi- 
cians, like many other professional people, serve the citizens 
of their community best by following their traditional 
pattern of life. In making this comment, it is not my intention 
to make any inferences whatsoever regarding the May perm 
of Old Age and Survivors Insurance Program to 
employed persons in the United States. 

I do not come here empty handed. The American Medical 
Association has repeatedly expressed its support of the Jenkins- 
Keogh bills which are now before this committee for considera- 
tion. We are grateful to the Chairman, Mr. Reed, for having 
sponsored with Mr. Keogh the original bills of the previous 
Congress and to Mr. Jenkins, Mr. Camp, as well as Mr. Elliott 
and Mr. Keogh. These bills would provide a long-range plan 
for encouragement through tax-deferments for self-employed 
people to set aside limited amounts from their earned income 
into restricted retirement annuity or pension trust programs 
from which they could draw benefits on attaining age 65. 

I believe all members of this committee understand that these 
bills would provide only tax deferment, not tax avoidance. It 
would give the 11,000,000 self-employed people who want to 
save for their old age an opportunity to do so under conditions 
approximately equal to those provided by corporate pension 
plans approved by the Bureau of Internal Revenue under 
Section 165 (a) of the Federal Internal Revenue Code. H. R. 
10 and 11, 83rd Congress, provide flexible arrangements which 
would fit the economic pattern of the life of the self-employed 
physician. It would encourage approximately 11,000,000 self- 
employed people «o provide for their own retirement. | am glad 
to note that these identical bi-partisan bills would also grant 
tax-deferment encouragement to approximately 30,000,000 
pensioniess employed people. We support these bills heartily 
because they would provide prepaid pensions for all who are 
willing to save. We are glad to join hands in support of these 
measures with many other associations such as the American 
Bar Association, the American Dental Association, the Ameri- 
can Institute of Accountants, and the American Farm Bureau 
Federation, many of whose members are self-employed farmers. 
We believe that our country is so diversified and that people 
earn their living under so many different conditions that it is 
wise public policy for the Congress to provide a flexible pension 
system for the self-employed and to permit the pensionicss 
employed to participate in the same program. 

The second portion of the bill concerning which I would like 
to comment is section 106 which proposes a waiver of premiums 
and the preservation of insurance rights of individuals with 
extended total disability. While we are pleased to note that this 
section of the bill includes a number of safeguards which did 
not appear in the bills which heretofore have been before this 
Committee, we are still constrained to oppose this portion of 
the bill because it most definitely would become an entering 
wedge for the regimentation of the medical profession by cre- 
ating the mechanism for the adoption of a federal cash per- 
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manent and total disability benefit program, which In turn could 
lead to a full fledged system of compulsory sickness insurance. 
The provisions in this bill cannot be appraised solely as an 
isolated, detached effort to provide some measure of aid to the 
disabled worker. We believe that this and every other step in 
the direction of a compulsory sickness insurance system must 
be 


It is true that under the present system a man who is per- 
manently or totally disabled or who goes from covered to non- 
covered employment during his lifetime is penalized. This is 
due to the fact that all of the years following the entrance of 
a wage carner into the Social Security System are counted as 
“elapsed years” and are used in determining his annual average 
wage, which is the key in figuring the basic Old Age and Sur- 
vivors Insurance benefit. It is our recommendation that in lieu 
of the approach embodied in Sec. 106 the Committee give con- 
sideration to the more liberal formulas of most modern systems 
for computing benefits, such as those followed by most corpo- 
rate pension plans and indeed by the government itself in the 
case of the Civil Service Retirement System. These systems 
involve the use of the five or ten best years during a man’s 
working lifetime in computing retirement benefits with an allow- 
ance in the form of increment years for each year of gainful 
employment. This latter provision compensates a wage carner 
who has had a long period of covered employment and con- 
sequently has made larger contributions into the pension 
fund. If such a method were adopted, it would be unnecessary 
to consider gaps in a man’s wage record, regardless of whether 
they were due to permanent or total disability, non-covered 
employment or any other cause. 

For the reasons which I have outlined above, we are opposed 
to the two provisions of H. R. 7199, 83rd Congress, to which 
my remarks have been directed. 


STATEMENT BY DR. DAVID B. ALLMAN ON 
H. R. $356 BEFORE COMMITTEE OF 
HOUSE OF REPRESENTATIVES 


1 am Dr. David B. Allman of Atlantic City, New Jersey, 
where I am engaged in the practice of medicine. | am a mem- 
ber of the Board of Trustees and the Chairman of the Com- 
mittee on Legislation of the American Medical Association. I 
am appearing here today as a representative of that Association 
concerning H. R. 8356, 83rd Congress. 

We are grateful to the Committee for permitting us to delay 
our appearance on this bill until after the joint meeting of our 
Committee on Legislation and the Executive Committee of the 
Board of Trustees which was held in Chicago last Wednesday, 
March 31. Our organization has now formulated a position on 
the bill which I shall present today. 

Inasmuch as you have been conducting hearings on this meas- 
ure for some time, it is unnecessary in our statement to re- 
view the bill in detail. | should like to state at the outset, 
however, that the American Medical Association is in com- 
plete accord with the principal purpose of the bill, which is 
to promote the best possible medical care on reasonable terms. 
It is reassuring to the medical profession to find that the official 
position of the government is one of trust and confidence in 
the ability of private initiative to solve existing problems in 
the field of medical care. As was stated before this Committee 
last January, our Association has for many years adhered 
to a policy which parallels the above referred to purpose of 
this bill. We are also in agreement that the most feasible method 
of accomplishing this result for most of the people is through 
voluntary health insurance. 

The Association, however, seriously doubts whether the 
mechanism suggested in H. R. 8356 is essential and whether it 
will, in fact, accomplish the desired results. 

In determining its essentiality we believe that it is necessary 
to give full and complete consideration to the tremendous 
strides which voluntary health insurance has made in this coun- 
try and the simultaneous improvement in benefits provided to 
meet the desire of the public for more adequate protection. 
The expansion of coverage and the improvement of benefits 
to cushion the economic shock of hospital, surgical and medi- 
cal expenses, has been phenomenal during the past few years. 
inasmuch as complete statistical data outlining this expansion 
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and growth have been made available to your Committee by 
previous witnesses, I shall not repeat these figures at this time. 
I understand you have also been briefed on the progress and 
prospects of the newest area of health insurance—“major medi- 
cal expense” coverage which is designed to provide protection 
against the unpredictable, the unexpected, illness, acute or 
chronic, the financial impact of which would seriously disrupt 
the family budget. 

It is our belief that the figures which have been presented 
hold real promise for still greater progress in health insurance 
coverage. This fact plus the demonstrated ability of the indus- 
try to meet the needs and demands of the public indicates to 
us that it is unnecessary for the federal government to enter 
the field. The public interest will be served best and continued 
progress of health insurance protected by preserving the free- 

It must also be emphasized that there is a limit to the num- 
ber of insurable people in this country, and a limit to what 
can be accomplished by insurance. In any effort to solve the 
economic problems of medical care, it is essential to consider 
two groups of individuals: (1) those who are able to pay the 
normal costs of medical care, and (2) those who are indigent. 
Most of the American people fall within the first group and 
have access to the many forms of health insurance now offered. 
Some of these have elected to carry their own risk either be- 
cause of their financial ability to do so or because they are 
not convinced of the wisdom or necessity of purchasing protec- 
tion against medical expenses in advance. As the desirability of 
insuring against medical expenses is more generally accepted 
and as the improvement and development of new types of 
coverage evolve, it is reasonable to expect that the maximum 
number of “insurables” will be covered. 

The other group—the indigent—poses distinctly different 
problems. These individuals do not have the funds with which 
to purchase insurance and are dependent, in some measure, 
on outside assistance for the basic necessities of life. The Ameri- 
can Medical Association believes that if the medical care prob- 
lems of this group cannot be solved by the individuals or their 
families, the responsibility should be assumed by the local and 
State government. 

As an Association we have been greatly concerned with the 
individuals in this category and are making efforts to aid in 
the solution of this very difficult problem. Through our Coun- 
cil on Medical Service we have undertaken a series of studies 
of the organization and operation of state and local indigent 
medical care plans which are effective in meeting the need. 
Fifteen such studies have been made to date and five more will 
be completed this summer. These reports are being published 
in Tue Journat of the Association and distributed to all state 
and county medical societies. Through this method and through 
the establishment of suggested criteria for such plans medical 
societies have been stimulated to organize an adequate program 
or improve an existing one. 

Recognizing that the medical profession is only one of a 
number of parties concerned in the total health care picture of 
the indigent a permanent study group comprised of represen- 
tatives of the American Medical Association, the American 
Hospital Association, the American Dental Association, the 
American Public Health Association and the American Public 
Welfare Association has been established. Two immediate 
projects being undertaken by this study group are: 

(1) Preparation of a basic statement on the total problem 
of health care for the indigent. 

(2) A series of joint field studies by staff personnel of the 
various agencies represented so as to consider the problems, 
operations, and services of all groups concerned with provid- 
ing medical, hospital and related services to the indigent. 

Finally, the Association is considering the establishment of 
a field service to assist state and county medical societies in 
developing programs in this field. As a pilot project along this 
line, the field staff spent five weeks in one state during the 
summer of 1953 to help collect basic data and information 
which might lead to a formal state organization and to adequate 
financing for an indigent medical care program. 

We hope that expanded efforts by private agencies and an 
awakening by state and local governments to their responsi- 
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bilities to the indigent will lead to a solution to the problem. 
It is not clear, however, how persons in the indigent group 
will be assisted by the provisions of the bill under considera- 
tion, without some form of federal subsidization paid through 
A insurance companies. We believe this would be objection- 


As physicians, we have a real interest in this bill; neverthe- 
less, we do not feel qualified to comment authoritatively on 
its technical insurance and reinsurance aspects. We have, there- 
fore, in considering the bill, met with representatives of the 
insurance industry and have studied carefully their testimony 
before this Committee during the past week. We have noted 
the reluctance and in some instances, the expressed fear with 
which these insurance authorities have viewed the 

We were impressed by the comments of Mr. Edwin J. Faulk- 
ner when he said, in testifying before your Committee on 
March 26: 

“Government reinsurance of health insurance plans would 
introduce no magic into the field of financing health care costs. 
Reinsurance can distribute risks among insurers just as insur- 
ance distributes them among policyholders, but no matter how 
far this distribution is carried, it must be sound to succeed. Re- 
insurance docs not increase the ability of the insurer to sell 
protection to the unwilling buyer. Reinsurance does not reduce 
the cost of insurance. Reinsurance does not make insurance 
available to any class of risk or geographic area not now within 
the capabilities of voluntary insurers to reach.” 

Another statement by Mr. John H. Miller on behalf of three 
health and accident insurance associations with over 300 mem- 
ber companies stated, in part: 

“Reinsurance, therefore, does not provide a means of mak- 
ing insurable what would otherwise be an uninsurable risk. It 
does not add to the aggregate resources of the insurers. It does 
noi help to sell insurance nor does it reduce the cost of insur- 
ance. If our citizens are not to labor under a misunderstand- 
ing, it is essential for them to realize that reinsurance is not 
4@ panacea, and that it does not provide additional funds to 
finance the cost of medical care. As has been made clear in this 
presentation of the program, voluntary insurance cannot relieve 
the community of the burden of providing medical care to the 
indigent nor is it helpful to those who presently cannot qualify 
for it, and reinsurance does not enhance the power of insur- 
ance in these areas. The reinsurance facilities have been pro- 
posed with the purpose of extending the frontiers of insurance 
effectiveness. The rapid development of accident and sickness 
insurance has, however, been accomplished with little use of 
the already extensive reinsurance facilities available to the in- 
surers, and we see no evidence that progress would have been 
augmented had reinsurance been used to a greater extent. The 
underwriting, or risk bearing, capacity of the companies in this 
business is very large.” 

These and other expressions of opinions from the insurance 
industry plus our own analysis of the bill have led us to the 
conclusion that a federal reinsurance system such as proposed 
by the bill could not be expected to achieve the objectives set 
forth in this legislation. In addition, the measure as drawn 
would place extensive regulatory power in the Secretary of the 
Department of Health, Education, and Welfare. The concen- 
tration and delegation of such potential power and control over 
a vital branch of American industry in a department of the 
Executive Branch of the government without clear and con- 
vincing evidence of need is extremely difficult to justify. 

Let me reiterate that we believe the sponsors of this pro- 
posal are deserving of commendation in attempting to spread 
voluntary health insurance through private initiative. Neverthe- 
less it is the belief of the American Medical Association that 
the bill will not fulfill its intended purpose and may, in fact, 
inhibit the satisfactory progress which is now being made by 
voluntary insurance companies. For these reasons it is the rec- 
ommendation of the Association that this bill should not be 
reported favorably by this Committee. 

In conclusion, let me express my appreciation for myself 
and for the American Medical Association in permitting an ex- 
pression of our views on this bill, 
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STATEMENT BY DR. GEORGE F. LULL ON H. R. 7397 
Honorable Charles A. Wolverton 
Chairman, Committee on 

Interstate and Foreign Commerce 
House of Representatives 
Washington, D. C. 

Dear Sir: 

I would like to take this opportunity on behalf of the Ameri- 
can Medical Association to submit for your consideration our 
views concerning H. R. 7397, 83rd Congress, which is currently 
being studied by your Committee. 

The stated purpose of the bill is to amend section 314 of the 
Public Health Service Act, as amended, so as to extend and 
improve public health services and to provide for a better use 
of federal funds. 

The American Medical Association, which has always pro- 
moted state and local health services, approves this purpose, 
and approves the bill generally, although it has reservations as 
to particular provisions and considers that clarification of the 
effect of those provisions is imperative. 

For many years, our Association has counseled with indi- 
viduals and with various agencies of the government relating 
to state and local public health matters. Our comments now, as 
they have been in the past, are based upon long experience in 
ministering to the health needs of the nation and in observing 
and participating in the operation of the various health pro- 
grams now in effect. 

We consider it eminently desirable for local health officials 
to have greater responsibility and discretion in planning for and 
solving public health problems. Sound proposals to meet these 
Objectives have the approval of this Association. 

At the present time, section 314 of the Public Health Service 
Act authorizes separate appropriations for grants-in-aid to the 
States in connection with certain specifically enumerated dis- 
eases, such as tuberculosis, venereal disease, cancer, mental 
disease and heart disease, as well as for public health services 
generally. Therefore, grants-in-aid at the present time are 
specifically “earmarked” by the Federal government for par- 
ticular purposes. 

The bill under consideration would, if enacted, replace the 
present method by providing in licu thereof authorization for 
three broad categories of grants. They are: 

(1) grants to states to assist them in meeting the costs of 
“public health services”; 

(2) grants to the states to assist them in “initiating projects 
for the extension and improvements of their public health serv- 
ices”; and 

(3) grants to states “and to public and other nonprofit organi- 
Zations and agencies” to assist 

(a) “in combatting unusually severe public health problems 
in specific geographical areas”; 

(b) “in the carrying out of special projects which hold 
unique promise of making a substantial contribution to the 
solution of public health problems common to a number of 
states”; and 

c) “in meeting problems of special national significance 
Or concern.” 

In the basic, or type (1), grant the financial aid formula would 
be based on a state's relative population, and fiscal resources 
as measured by the state’s per capita income. Each state would 
have a minimum allotment of $50,000 with the total federal 
share varying from 33's to 6625. Payments would depend 
upon submission by the state health authority of a plan meeting 
federal requirements. 

The extension and improvement, or type (2), grant would 
carry a minimum state allotment of $25,000 with the federal 
share up to 75% for the first two years, 50% for the next two, 
and 25% for the last two. Allotments for this type grant would 
be based upon population ratios. 

The unique project, or type (3), grant would be made by 
the Surgeon General of the United States Public Health Service 
from moncy available for any fiscal year. Payments would be 
made in advance or by reimbursement for services and supplies 
determined by the Surgeon General as necessary to carry out 
the unique project. ; 
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Subsection (3) would give the General authority to 
approve any state plan submitted for the three types of grants. 
These plans would have to meet such requirements as the Sur- 
geon General might prescribe by regulation. 

The bill provides that all regulations with respect to type 
(1) and type (2) grants “shall be made after consultation with 
a conference of the state health authorities” and “insofar as 
practicable” the agreements of these officials shall be ceuaiaed 
“prior to the issuance of any such regulations or amendments.” 
This appears to be the same requirement which is in effect with 
regard to all grants under the present Act. As to type (3) grants, 
payment “shall be made on such conditions as the Surgeon 
General finds necessary to carry out the purposes” of the sub- 
section. 

It appears that it is the intention of the bill to include under 
type (1) all grants now being made to the states under the 
present Act for the enumerated diseases, as well as for general 
health services. 

We recommend that the extension and improvement on type 
(2) grants be climinated from the bill and that funds used for 
this purpose be considered an integral part of the basic or type 
(1) grant. Under such an arrangement, the decision with respect 
to extension and improvement of public health services would 
be the initial responsibility of the State Health Officer concerned 
and would be included in the plans submitted to the Surgeon 
General for approval in connection with type (1) grants. 

lt is noted with respect to type (3) grants that they may be 
made to “states and to public and other non-profit organizations 
and agencies.” This language appears to be somewhat similar, 
but not identical, to that used in past appropriations bills for 
the Department of Labor and Federal Security Agency, re 
National Cancer Institute (for example, Public Law 452, 82nd 
Congress), and also similar to the language used in Public Law 
655, 80th Congress, (which amended the Public Health Service 
Act) relative to heart disease. However, in the context in which 
the term is used, and in view of the apparently unlimited 
authority of the Surgeon General with regard to the type (3) 
grants, this language should be clarified. 

lt also appears that there is little, if any, limitation on the 
authority of the Surgeon General with respect to the issuance 
of regulations and the allocation of moncy available for type 
(3) grants, since he is not required to seek the advice of state 
health authorities prior to issuing such regulations or allocating 
available moncy. The extent to which the authority of the Sur- 
geon General in this respect can and should be limited, con- 
sidering the types of grants involved, is a matter for the serious 
attention of the Committee. We believe the Surgeon General 
should be required to consult with the appropriate state health 
authorities on an advisory council on the proposed type (3) 
grants. 

We believe that the intention of the bill with regard to other 
phrases used in connection with the type (3) grants should be 
spelled out in more detail. For example, the phrase “problems 
of special national significance or concern” is susceptible of 
very broad interpretation. The importance of clarifying these 
terms is emphasized by the fact that state health authorities 
will have no right under the bill to be consulted on the type 
(3) grants, nor does the bill provide for any advisory or con- 
sultative bodies to aid in these determinations. 

It is obvious, also, that one of the key provisions, in terms 
of the overall impact of this proposal on present programs and 
on the scope and effect of the new legislation is that which 
appears on page 2, as follows: “The portion of such sums which 
shall be available for cach of such three types of grants shall 
be specified in the Act appropriating such sums.” The extent 
to which this matter could or should be determined in advance 
of annual appropriations is a problem which we feel the Com- 
mitice should explore. We believe that only a small percentage 
of the funds appropriated should be allocated to other than 
type (1) grants. We further believe that established percentages 
should be included in the pending legislation. 

Finally, in connection with this and other bills concerning 
grants-in-aid to the states, it appears appropriate to invite the 
Committee's attention to the scope of the duties assigned to 
the Commission on Intergovernmental Relations, which was 
created during the Ist session of the 83rd Congress, and the 
desirability of having the benefits of its findings and recom- 
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mendations In this highly Important field prior to extensive 


a indicated above, the American Medical Association ap- 
proves this bill, with the following recommended amendments: 
1. Type (1) and type (2) grants should be lumped together 
in a single category 
defined: 

3. The Surgeon General should be required to consult with 
state health authorities or an advisory committee in connection 
with type (3) grants; 

4. This legislation should establish percentages of the total 
funds to be used on each type of grant, and the amount allocated 
to other than type (1) grants should be only a small percentage 
of the total. 


Sincerely 
George ‘Lull MLD. 
Secretary and General Manager 


RECORDS AND CIRCULATION DEPARTMENT 

This is one of a series of brief statements explaining the work 
of various departments of the American Medical Association. 
—Epb. 


The functions of the Records and Circulation Department of 
the American Medical Association include (1) maintaining 
accurate records of membership as well as lists of subscribers 
to A. M. A. scientific journals and the Quarterly Cumulative 
Index Medicus, (2) compilation of the American Medical 
Directory, and (3) maintaining biographical records of physi- 
cians. About 750,000 cards are required to record 125,000 
members of the A. M. A. and 100,000 subscribers to the various 
scientific publications. These cards keep abreast of all changes 
of address and on request the department even sends journals 
to temporary summer residences. Membership cards are pre- 
pared each year and forwarded to members by this department. 
When two or more physicians have the same or similar names, 
confusion arises unless complete identifying information on 
each is available; therefore, the cooperation of state and county 
medical societies is essential to the proper functioning of this 
department. 

Enroliments and registration of members at the annual meet- 
ings are a responsibility of this department. This requires the 
transportation of adequate records and supplies to the host city 
for cach mecting. 

The American Medical Directory is a valuable source of 
information for doctors, medical societies, and the public. 
Physicians use the directory to check addresses of former col- 
leagues, to ascertain the qualifications of authors, associates, 
and speakers, to recommend to their patients physicians in their 
own or other localities or other specialties, to compile a list for 
the mailing of their own reprints, and to obtain information on 
hospitals, medical schools, medical libraries, medical journals, 
examining boards in medical specialties, and allied subjects. 
Of the total copies sold, more than half were purchased by 
physicians for their individual use, with the remaining 46% 
purchased by hospitals, clinics, commercial organizations, in- 
surance companies, libraries, medical socicties, medical schools, 
health departments, and federal agencies. The first edition of 
the American Medical Directory was issued in 1906. Sub- 
sequent editions have been published at intervals of about two 
years except after each of the world wars. The 18th edition, 
the current edition, was published in 1950, and another is slated 
to appear in 1955, 

The Directory Department keeps up-to-~<late about 500,000 
cards containing such information on physicians as date of 
birth, medical school and year of graduation, state and year of 
license, internships and residencies, professorships, medical 
society affiliations, certifications by specialty boards, specialty 
practiced, and residence and office addresses. Since 1923, the 
department has published twice cach month data on new physi- 
cians, changes of address, deaths, physicians entering govern- 
ment service, and physicians terminating government service. 
This supplementary service is furnished on a subscription and 
service-fee basis to organizations maintaining mailing lists of 
physicians. 
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TELEVISION PROGRAM ON ARTHRITIS, APRIL 29 

The “March of Medicine” television cameras will offer the 
nation a glimpse into research on arthritis and rheumatism at 
10 p. m. (EDT) Thursday, April 29. Second in the 1954 spring 
series presented over the NBC television network by Smith, 
Kline and French Laboratories and the American Medical Asso- 
ciation, “Progress Report No. 5—The Challenge of Arthritis and 
Rheumatism” will originate from New York City. 

Opening the program with an introduction to the topic will 
be Dr. Walter Bauer, Jackson Professor of Clinical Medicine, 
Harvard medical school. Dr. Joseph Bunim, of the National 
Institutes of Health, Bethesda, Md., is to bring the public up- 
to-date on diagnostic methods, and Dr. Edward W. Lowman, 
assistant professor of physical medicine and rehabilitation, New 
York University, will show how arthritics are rehabilitated. 

Discussing treatment will be Dr. Charles H. Slocumb, Mayo 
Clinic, Rochester, Minn., and members of the New York Uni- 
versity Study Group on Rheumatic Diseases, including Dr. 
Morris Ziff, instructor of medicine, and Maxwell Schubert, 
adjunct associate professor of chemistry New York University. 
Dr. Currier McEwen, dean New York University College of 
Medicine, will lead the study group presentation. Seventy-cight 
stations from coast to coast will telecast the “March of Medi- 
cine” program. The last show in the current series will be tele- 
cast from the American Medical Association’s Annual Meeting 
ia San Francisco on June 24. 


Indian Hospitals 
Edmondson (D., Okla.) in H. Con. Resolution 


= 


to commit — addicts to the care of the U. S. Public Health 
S. 3109, previously reported. They were referred to the Com- 
mittee Interstate 


STATE MEDICAL LEGISLATION 


ing 
test but would provide that refusal to submit may be commented 
by the prosecution in the trial against such person. 


wealth and whe desire to become physicions and who ore acceptable foe 
enroliment in a medical school approved by the state board of health. 
HH. 38), was approved March 25, 1954. It amends the chiropody practice 
act by, amone other things, defining chirepedy in such way as to 
suthorive licentiates to treat with analgesics, antipyretics, and codeine 


the Kentucky state department of health to aid, assist, and promote the 
Rural Kentucky Medical Puad. H. 401, was approved March 
25, 19%4. lt provides — ny the effective control of the spread of 
communicable tuberculosis. 5 , became Law without Approval March 
25, 1994. It provides for Reatuct) board of ophthalmic 
Gispemsers to cxamine, license, and regulate ophthalmic dispensers in the 
Sate. 


The summary of federal legislation was prepared by the Washingtos 
Office of the Amerkan Medical and the summary of wate 
legislation by the Bureau of Legal Med.come and Legislation 


was 0.159 


be presumed that the defendant was under the infuence of intoxicating 
lequor. 


Massachusetts 


trained to care for selected convalewent, subacutely and chronically 
patients and to assist the registered nurse in a team relationship especially 
in the care of those more acutely M1. She will work only under the direct 
orders of @ registered physician of the supervision of a registered nurse. 

Bil Paacted 2495, has become Ch. 232 of the Laws of It 
provides that in any proceeding to determine the question of paternity 
the court, on motion of the defendant, shall order the mother, her child, 
and the defendant to to one of more grouping tests to be 
by a duly qualified physician of other duly qualified person desig- 
by the court, te whether the defendant can be crchuded 
as being the father of the child. The rewlts of such tests shall be a& 
missibie in evidence only in cases where definite exclusion of the de 
fendant has been established. If one of the parties shall refuse to comply 
@ith the order of the cowrt relative to wach tests, eoch fect shall te 
sdmissible in evidence unless the court orders otherwise. 


Bills tntroduced.__S C Res. 43, proposes the creation of a special com 
mittee to stedy the problems pertaining narcotic 


ommoaly 
employed, such as physical examination, diagnosis, minor surgical treat 
ment, administration of medicines, provision of special dicts, giving of 
Dedvide care, and the carrying out of any required treatment prescribed 
by «a duly licensed physician and within the ability of the facility. S 1282, 
te amend the lew relating to the code of criminal procedure, proposes 
that in any criminal prowecution where « person shall have given his 
coment to « chemical tet of bis Blood of saliva for the purpose of 
determining the alcoholic content of his blood, the amount of alcohal 
fa such person's blood af the time alleged shown by such chemical 
Ghalysis shall give ree to certain presumptions depending upon the perm 
centage of alcohol in his blood. If the percentage & 0.15 of more by 
weight it shall be presumed that the defendent is under the infuence 
@f intoxicating lquor. 


Mississippi 


Bills Introduced.— 480, proposes to prohibit the of @ driver's 
Hoemse to any person who has pot given written coment to chemical 
test of his blood, breath, urine, of saliva for the purpose of determining 
the alcoholic content of bis Blood, provided thal such test administered 
ot the direction of police offer having reasonable grounds to ect 
such person of driving while under the influence of intonicating liquor. 
If the person refuses to submit to the chemical test, a tet shall not be 
given but the commissioner may revoke his driver's license. HM. 481, pro 
poses to make & unlawful to operate a motor vehicle while under the 
infucace of sarcetic drugs, marijuana, intervie ating 
of eny proprictary of patent medicine which will produce intoxication. 
The proposal would provide that certaig percentage contents of the de- 
fendant’s Mood would give rise to presumptions If the alowhotis 
content of the defendant's Mood is 0.1% of more by weight, & will be 
presumed that the defendant was under the influence of liquor, H. $17, 
to amend the law relating to community hospitals, proposes to authorize 
the boord of trestees of sack bowpetels to teoke ability of the 

of the heowltal and proposes that if such imwrence is in effect 
the howpital may be sued by anyone affected to the extent of such in- 
Gurance carried. Immunity from suit, however, would be waived only 
to the extent of the liability insurance carried. 5. 1641, proposes 
the law relating to howpitals and nursing homes shall alo apply to 
diagnostic treatment centers, and related 


Rhode Island 

Bil 725, proposes to authorive the wee of chemical 
tests for intoxication and proposes that amy whe operetes 
moter vehicle in the state shall be deemed to have given his consent to 
6 chemical tet. If the person refuses to submit, the police officer shall 
certify such fact to the registry of motor vebictes, which shall revwaks 
the person's driver's 


Texas 

Bill to amend the low to 
as any person duly licensed and whose current in all respects 
as tweed by the Teaas State Board of Medial Examiners of the State 
Board of Chiropody Examiner 
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Maryland 
Bi 94. proposes to suthorive the axe in court of 
chemical tests of « person's breath, urine. of other bodily 
Mances to determine whether he was operating «a motor wehicle while 
under the influence of an intoxicating lNqwor. If the test shows that there 
more by weight of alcohol in defendant's blood, shall 
Bills Introduced.—11. 1674, to amend the law relating to motor vebicles, 
proposes that if the evidence shows that at the time of operating a motor 
vehule person hed by weleht of alcohel in hix blood shall 
be prima facie evidence that he was under the influence of intoxicating 
liquor. H. 2620, proposes general amendments to the lew relating to the 
liceming and examining of practical and regivtered A 
nurse is im the proposal as person who has been 
Michigan 
proposes to authorize a county social welleare Soard to supervise and be 
fespomsible for the operation of a county medical care facility for aged 
persons. Medical treatment and nursing care shall comsist of Une services 
221, would declare it to be the policy of Congress that no given to persons who are suffering from prolonged iliness, defect, in- 
Indian hospital “be closed or reduced in capacity or service,” fiemity, of senility of who may be recovering from injury or disease. 
154 if the closing of such hospital would create a shortage of hos- 
pital facilities in such area and “if the infant mortality rate or 
34 the death rate from tuberculosis among the Indian population 
in the area served by such facility be higher than the similar 
ratcs among non-Indian population in the area.” The bill was 
referred to the Committee on Interior and Insular Affairs. 
Narcotic Addicts 
Congressman Bender (R., Ohio) in H. R. 8559, Congressman 
Javits (R., New York) in H. R. 8564, and Congressman Tollet- 
Kentucky 
Bil 16, to emend the motor vehicle law, proposes te 
prohibit the operation of a motor vehicle undct the infuence of marcos 
dregs and sets forth the percentages of Mead alcohal contained in the 
uniform ect. If the person bas ia his blood 0.19% of more by weicht of 
alcohol f shall be presumed that the defendant was under the influence 
of imt 
to the 
upon 
appropriation for the purpose of making teams and scholarvhips for the 
study of medicine by students who ere Doma fide residents of the commow 


ARIZONA 

State Medical Meeting in Chandler.—The Arizona Medical 
Association will hold its annual meeting at the San Marcos Hotel 
in Chandler, April 25-28. The presidential address will be de- 
livered by Dr. Oscar W. Thoeny, Phoenix, Monday morning. 
A number of symposiums have been scheduled, including 
“Hemolytic Disease of the Newborn (Erythroblastosis Fetalis),” 
“Diseases of the Pancreas with Particular Reference to Diag- 
nosis and Treatment,” “The Early Recognition and Treatment 
of Congenital and Acquired Orthopaedic Conditions of the 
Hip,” “Recent Advances in the Medical, Radiological, and Sur- 
gical Aspects of the Adrenal Gland,” and “Carcinoma of the 
Female Genitalia and the Lower Bowel.” Each morning and 
afternoon program will be followed by a question and answer 
period, and will — with a press conference. Guest orators 
include: Drs. John M. Sheldon, Ann Arbor, Mich.; John L, 
Sims, William P. Young. and Lester W. Paul, Madison, Wis.; 
Paul H. Lorhan, Kansas City, Kan.; Robert S. Pollack, Bernard 
M. Stone, Francis S. Greenspan, and Francis T. Hodges, San 
Francisco: Gerald L. Crenshaw and Harold G. Trimble, Oak- 
land, Calif.; and Wallace H. Cole, St. Paul, Minn. Wednesday 
afternoon the Arizona Society for Crippled Children will pre- 
sent a program on hearing conservation, which will be open to 
the public. The annual handicap golf tournament (stag) will be 
held at the San Marcos Hotel, Sunday, 1 p. m. A social hour 
(6 p. m.), reception, and buffet supper will follow. The presi- 
dent's dinner dance ($7 per person) will be preceded by a re- 
ception at 6 p. m. Wednesday. On this occasion the 1954 mem- 
bers of the Fifty Year Club (Drs. Edward W. Adamson, 
Douglas; Morris D. Cohen, Tucson; and Emile C. Houle, 
Nogales) will be honored. The Woman's Auxiliary to the 
Arizona Medical Association will meet simultancously. 


CALIFORNIA 


County Society Sponsors Scout Lodge.—The San Bernardino 
County Medical Society is sponsoring the new Health Lodge at 
Camp Arataba, mountain home of Arrowhead Area Council, 
Boy Scouts of America, at Barton Flats, which was first estab- 
lished 25 years ago for a scout population of 670 boys. The 
council's boy membership now exceeds 4,000. A feature of the 
new $112,000 camp will be the “Health Lodge,” which will 
house needed medical facilities and provide living quarters for a 
resident physician and his family. It is hoped that relays of 
physicians can be arranged so that a member of the medical 
society can be in camp each week during the summer camping 
period. Physicians are asked to make contributions to the funds 
that the San Bernardino County Medical Society will turn over 
to Arrowhead Area Council for construction of the $8,000 
Health Lodge. 


University News.—-An initial gift of $200,000 to complete the 
fourth floor of the Medical Research Building of the University 
of Southern California School of Medicine, Los Angeles (2025 
Zonal Ave., across from the Los Angeles County Hospital), has 
been made by the Hollywood Turf Club Associated Charities, 
Inc. The moncy will be used to construct laboratories that will 
form a cardiovascular research center. Andrew T. Rasmus- 
sen, Ph.D., who retired in 1952 from the University of Minne- 
sota School of Medicine, Minneapolis, where he had taught for 
36 years, has been named a member of the faculty of the 
University of Southern California School of Medicine, Los 
Angeles, where he will teach a course in neuroanatomy. Two 
of Dr. Rasmussen's sons are physicians: Dr. Theodore B. 
Rasmussen, chief, department of neurosurgery, University of 
Chicago, and Dr. Waldemar C. Rasmussen, instructor in new- 
rology, Mayo Foundation, Rochester, Minn. His daughter is 
the wife of Dr. Walter L. Roberts of Los Angeles. 


Physicians are invited to send to this department items of news of general 
interest. for cxample, those relating to society activities, new hospitals, 
education and public health. Programs should be received at leawt three 
weeks Defore the date of meeting 
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COLORADO 


Meet in Denver.—A postgraduate course and 
the summer convention of the Colorado Ophthalmological Soci- 
ety will be held at the University of Colorado Medical Center, 
Denver, July 26-29. The program will consist of lectures, 
*eminars, and demonstrations of interest to both the specialist 
and the practitioner caring for eye diseases. Registration will be 
open to all members of the society and qualified physicians on 
a limited membership basis. Tuition is $40. Details may be ob- 
tained from Director of Graduate and Postgraduate Medical 
Education, University of Colorado School of Medicine, 4200 
FE. Ninth Ave., Denver 20. 


Personal.—Dr. John D. Gillaspie was recently to 
second term as mayor of Boulder by the city council ——Dr. 
Kenneth D. A. Allen, Denver, has been named to a four year 
term on the board of chancellors of the American College of 
Radiology ——-At the annual Collier Ford Martin Oration 
meeting in Philadelphia, Jan. 8, Dr. Edward J. Lowell Jr., 
Denver, received the certificate of merit from the Philadelphia 
Proctologic Society and the S. Lewis Rubinsohn award of $100 
for his paper “Villous Papillomas of the Colon and Rectum,” 
which was considered the best presentation by a resident in 
proctology before the Philadelphia Proctologic Society in 1953. 
——Dr. J. William Wells, who has retired as mayor of Brighton 
after having served for 18 of the past 20 years, was honored 
at a testimonial dinner in January. Dr. Wells is also a member 
of the Colorado House of Representatives. Dr. Ella A. 
Mead, Greeley, recently resigned as assistant director of the 
Weld County Health Department after nearly $0 years of service 
in public health, in addition to her private practice. 


CONNECTICUT 

Dr. Perlstein to Conduct Cerebral Palsy Program.—-Dr. Meyer 
A. Perlstein, Chicago, will present an all-day clinical program 
on cerebral palsy at The Newington Home and Hospital for 
~ April 27. Members of the medical profession 
are invit 


Silliman Lectures.—Dr. Ragnar A. Granit, director of the neuro- 
physiological department, Nobel Institute of Medicine, Stock- 
holm, is to give the Silliman lectures for 1954 at Yale University, 
New Haven, at 4:30 p. m., April 29 and 30 and May 3, 4, S$, 6, 
and 7, under the general title, “Receptors and Sensory Percep- 
tion.” The lectures will be open to all those interested in neuro- 
physiology, psychology, psychiatry, and related fields. This 
Silliman series will mark the S0th anniversary of those on the 
integrative action of the nervous system given in the spring of 
1904 by Sir Charles Sherrington. 


State Medical Society Meeting in Hartford.—The annual meet- 
ing of the Connecticut State Medical Society will be held in the 
Bulkeley High School, Hartford, April 27-29 under the presi- 
dency of Dr. George H. Gildersleeve, Norwich. Presentations 
by out-of-state speakers include: 
Medical Management of Hypertension, Henry , St. Lowils, 
Diagnostic Approach to Diseases of the Lungs, Edward J. Welch, Boston. 
No Anatomic Cause of Death—The Enigma of the Forensic Pathologist, 
Lester Adelson, Cleveland. 
Radioactive Isotopes: Present Uses and Sem Future Powibilities in 
Clinical Medicine, Lee EB. Farr, Upton, N. Y. 
Foremost in Obstetrics, Duncan E. Reid, 
sion 
Toward Safer Blood Transfusion, Alan Richardson Jones, Boston. 
Treatment of Acute Renal Failure, Roy C. Swan Jr, New York. 
Management of Recurrent Intestinal Obstruction, Vitor P. Satinsky, 
Philadciphia. 
caput Treatment of Certain Vascular Lesions, Gerald H. Pratt, New 
ork. 
Resuscitation of the Acutely Arrested Heart, Hugh EF. Stephenson Jr., 
Columbia, Mo. 
Surgical Treatment of Coronary Insufficiency, Arthur M. Vineburg, 
Montreal, Canada. 
Reconstructive Surgery of the Face, Richard H. Walden, New York 
The Contribution of the Oral Surgeon, Daniel J. Holland, DMD, 
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The Hartford Hospital has arranged a historical and clinical 
mecting commemorative of its founding in 1854, followed by 
a clinical, pathological conference Wednesday afternoon. At 
2:30 p. m., Dr. Rudolf L. Baer, New York, will discuss “Com- 
mon Errors in the Management of Allergic Dermatoses” before 
the Connecticut Allergy Socicty. At 3:30 p. m. the section on 
gastroenterology will have a panel discussion on dysphagia and 
heartburn, with Dr. Sydney Selesnick, West Haven, as modera- 
tor, and Drs. Franz J. Ingelfinger, Boston, Moses Paulson, 
Baltimore, and Albert S. Lyons, New York, as collaborators. At 
a joint meeting Wednesday, 3:30 p. m., the Connecticut Society 
of Pathologists and the Connecticut Association of Medical 
Examiners will hear Dr. Lester Adelson, Cleveland, discuss 
“Postmortem Investigation of Sudden Death.” The annual din- 
ner of the society will be held Wednesday, 7 p. m., at the Hart- 
ford Club (46 Prospect St.). Fifty year membership awards will 
be presented to Drs. Harold S. Backus and William H. Van 
Strander, Hartford; Dr. Orin R. Witter, West Hartford: and Dr. 
Robert J. Lynch, Bridgeport. On Thursday there will be a 
symposium on biliary tract disease, arranged by the Connecticut 
Society of American Board Surgeons, at 2 p. m., and a round- 
table discussion at 3:45 p. m. A sympasium on diabetes will be 
presented Thursday afternoon. Motion picture presentations in- 
clude “Oral Cancer: The Problem of Farly Diagnosis” (courtesy 
of the Connecticut division, American Cancer Society); 
“Anatomy of the Male Perineum” by Dr. R. Theodore Bergman, 
Los Angeles; and a presentation on perineal prostatectomy 
by Dr. Elmer Belt, Los Angeles. The Connecticut Physicians’ 
Art Association will hold its annual exhibit in rooms 141-142 
during the sessions. 


DISTRICT OF COLUMBIA 

Symposium on Venereal Diseases.—The sixth annual Sym- 
posium on Recent Advances in the Study of Venereal Diseases, 
which will be held in the auditorium of the Depariment of 
Health, Education, and Welfare, Washington, D. C., April 
29-30, is open to all physicians and workers in allied pro- 
fessions. The topics for discussion include basic and clinical 
research, serology, epidemiology, Weatment, program operation, 
and professional education. 


Personal.—The appointment of Dr. Wallace M. Yater, Wash- 
ington, D. C., to the National Advisory Health Council, has 
been announced by the surgeon general of the U. S. Public 
Health Service.——-Dr. Willy E. A. A. Baensch, professor of 
roentgenology, Georgetown University School of Medicine, 
Washington, D. C., has been elected an honorary member of 
the German Society of Roentgenologists——Dr. Oscar B. 
Hunter Jr., director of the Hunter Memorial Laboratory at 
Doctors Hospital, has been elected president of the George- 
town University Alumni Club. Dr. Benjamin Newhouse, 
chief, medical staff, Hebrew Home for the Aged, was recently 
honored for his many years of service, when a parchment scroll 
was presented to him at a reception given at the home. Dr. 
Newhouse has been a member of the Medical Society for the 
District of Columbia since 1913. 


FLORIDA 

Cardiovascular Seminar.—The third biennial cardiovascular 
seminar will be presented April 29 to May 1 at the Delano 
Hotel, Miami Beach, under the sponsorship of the Florida State 
Board of Health, the Heart Association of Greater Miami, and 
the Florida Heart Association. Speakers include Drs. George A. 
Perera, Gene H. Stollerman, Edward E. Fischel, Charles T. 
Dotter, and Charles A. Poindexter, New York; Dr. Arthur CG 
Corcoran and Robert S. Alexander, Ph.D., Cleveland; Dr. Osler 
A. Abbot, Emory University, Ga.; Drs. E. Cowles Andrus and 
William R. Scarborough, Baltimore; Dr. Paul R. Lurie, New 
Haven, Conn.; and Dr. James Watt, Bethesda, Md. 


State Medical Meeting in Hollywood.—The Florida Medical 
Association will bold its annual meeting at the Hollywood Beach 
Hotel, April 26-28, under the presidency of Dr. Frederick K. 
Herpel, Palm Beach. Tuesday at 11:30 a. m., Dr. Wilburt C. 
Davison, dean and profesor of pediatrics, Duke University 
School of Medicine, Durham, N. C., guest speaker, will deliver 
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the address, “Changes in Medical Education and Patient Care.” 
Dr. Fric F. Wollaeger, Mayo Clinic, Rochester, Minn., will 
serve as moderator for the symposium “The Differential Diag- 
nosis of Jaundice” Tuesday, 2:30-5:15 p. m., in which Dr. 
Chester C. Guy, chief surgeon, Illinois Central Railroad, Chi- 
cago, will present “Vagotomy and Gastroenterostomy for Duo- 
denal Ulcer.” Other presentations by out-of-state speakers 
include: 

George A. Bennett, Philadelphia, Recent Trends in Medical Pducation. 

Malcolm B. Dockerty, Rochester, Minn., Functioning Ovarian Tumors, 

Walter L. Thomas, Durham, N. C., Peivic Operations—The Preferred 

Vaginal Approach. 

The Florida chapter of the American College of Chest Physi- 
cians, which will meet at the Hollywood Beach Hotei April 25, 
will have as guest speaker Dr. Alvis E. Greer, Houston, Texas, 
president, American College of Chest Physicians, who will pre- 
sent “A Discussion of Certain Preliminary Aspects of Pulmonary 
Mycotic Disease.” Dr. J. Lester Wilkey, Chicago, will discuss 
“Genitourinary Problems and the General Practitioner” before 
the meeting of the Florida Academy of General Practice at 8 
p. m. The Florida Society of Ophthalmology and Otolaryngol- 
Ogy, meeting the same day, will hear “The Management of 
Intraocular Foreign Bodies” by Dr. Harvey E. Thorpe, Pitts- 
burgh, and “Esophageal Odds and Ends” by Dr. Francis E. 
LeJeune, New Orleans. Dr. A. Ashley Weech, Cincinnati, will 
have as his topic “Pediatrician Looks at the Behavior Problems 
of Children” when he presents the afternoon program for the 
Florida Pediatric Society Sunday and “Paving the Way. for 
Accepting the Inevitable” when he speaks at 8 p. m. Dr. George 
T. Pack, New York, will give a paper on surgical treatment of 
hepatic tumors before the Florida chapter of the American 
College of Surgeons, Sunday, 10 a. m. 

ILLINOIS 

Meetings on Tuberculosis.— The annual meetings of the Hlinois 
Tuberculosis Association and Ulinois Trudeau Society will be 
held April 29-30 at the Pere Marquette Hotel, Peoria. Keynote 
speaker will be Mr. Mark Harrington, Denver, president of the 
National Tuberculosis Association, who will present “Keeping 
Pace with Changing TB Problems” Thursday morning, after 
which Dr. Arthur S$. Webb, Glen Ellyn, will moderate a panel 
of citizens (“Has the General Public Kept Pace with the Chang- 
ing TB Problem?”). Legislation in tuberculosis control will also 
be headlined at a general session on Thursday, when a panel of 
physicians and lawyers will discuss “Keeping Pace with Legal 
and Legislative Problems in the Changing TB Problem.” Dr, 
Frank E. Coburn, State University of lowa College of Medicine, 
lowa City, will be the annual banquet speaker Thursday. A 
combined meeting of the ITA and Illinois Trudeau Society on 
Friday will feature “Follow-Up on Positive Survey Films, TB, 
Cancer, Etc.” and “Keeping Pace with Rehabilitation and the 
Changing TB Problem.” Participants on the former will be Drs. 
John H. Skaviem, medical director of Dunham Hospital, Cin- 
cinnati, and David F. Loewen, medical director, Macon County 
Tuberculosis Sanatorium, Decatur. Dr. Jesse A. Stocker, Spring- 
field, and Dr. David B. Radner, Winfield, will participate in the 
latter. During the Friday afternoon session of the Trudeau 
society, “Keeping Pace with Present Trends in TB Therapy” will 
be discussed by Drs. Hiram T. Langston, Chicago; John §, 
Harter, Louisville, Ky., and Meyer R. Lichtenstein, Chicago. Dr. 
Langston will serve as moderator for an x-ray conference 
“Roentgenological Problems in Diseases of the Chest.” Dr. Ray- 
mond H. Runde, Peoria, will participate Friday in the ITA ses- 
sion considering the question “Is Patient and Family Education 
Keeping Pace with the Changing TB Problem?” Persons in- 
terested in tuberculosis control are invited. 


Chicago 


Study of Muscular Dystrophy.— lar Dystrophy Associa- 
tions of America has “approved a grant totaling $28,102.75 to 
the University of Hlinois College of Medicine for research into 
the cause and cure of muscular dystrophy. The grant was made 
possible through the more than $3,350,000 raised by U. S. letter 
carriers in their voluntary march throughout the nation to gather 
funds to fight the disease. Under direction of Dr. Ralph W. 
Gerard, professor of neurophysiology, the project includes 
studies of metabolism and the membrane potential of skeletal 
muscle fibers and relation to function. 
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Dr. Bucy to Lecture in South America—Dr. Paul C. Bucy, 
professor of neurology and neurological surgery, University of 
Illinois College of Medicine, left March 10 for a three month 
visit to South America, where he will attend the neurosurgical 
institutes at Santiago, Chile, and at Morot Alegre, Brazil. He 
will be the visiting director at the neurological institute to be 
held by the University of Uruguay at Montevideo. During April 
and May he will serve as visiting professor of neurological sur- 
gery at the University of Minas Gerais in Brazil and will hold 
conferences at the neurological institute of the University of 
Brazil in Rio de Janeiro and at the neurological institute in Sio 


Paulo. 


Personal... At_ banquet in Port-au-Prince, Haiti, Feb. 19, spon- 
sored by the Ministry of Public Health, the Haitian Medical As- 
sociation, and the Haitian chapter of the International Coilege 
of Surgeons, Dr. Ulysses G. Dailey was decorated with the Order 
of Merit, Grade of Officer, by the minister of public health, and 
was made an honorary diplomat of the Haitian Medical Society. 
On the preceding day Dr. Dailey gave the lecture “The Diag- 
nosis of Thyrotoxicosis” at the University of Haiti, Port-au- 
Prince. Dr. Robert L. Grissom, who has served on the staffs 
of Presbyterian and Research and Educational hospitals, recently 
has been named a full-time associate professor in the depart- 
ment of internal medicine at the University of Nebraska College 
of Medicine, Omaha.———Dr. Meyer Solomon recently pre- 
sented “Psychophysiologica!l Inter-relationships—Basic Prob- 
lems” at a joint meeting of the Hlinois Society for Personality 
Study and the Psychology Club of Chicago. Discussion by Dr. 
Percival Bailey (neurophysiology), George K. Yacorzynski, 
Ph.D. (psychology). Dr. James G. Miller (psychiatry), Chester 
W. Darrow, Ph.D. (psychophysiology), and Anton J. Carlson, 
Ph.D. (physiology) follow od. 


INDIANA 


University News.— The Indiana University Schoo! of Medicine, 
Indianapolis, recently conferred emeritus status on Dr. 
William F. Molt, associate professor of bronchocsophagology. 
Dr. Philip Taylor White, who recently served as first as- 
sistant in neurology at the Mayo Clinic, Rochester, Minn., has 
been appointed assistant professor of neurology at the Indiana 
University School of Medicine, Indianapolis. 


Legal Aspects of Administration.— An institute on the 
legal aspects of hospital administration was conducted April 
8-9 at Indiana University Medical Center, Indianapolis, under 
the sponsorship of the Indiana Hospital Association, with the 
cooperation of the Indiana State Bar Association and the medi- 
cal center. Charles U. Letourneau, M.D., LL.D., Chicago, secre- 
tary of the council on professional practice, American Hospital 
Association, participated in panel discussions Thursday on legal 
responsibilities of a hospital board of trustees and legal re- 
sponsibility of the hospital for the care and treatment of pa- 
tients. Panels on workmen's compensation and liability and 
insurance coverage were presented Friday. 


Good Government Award.—Dr. Leroy E. Burney, secretary 
and commissioner of the Indiana State Board of Health, In- 
dianapolis, since 1945, has received from the Indiana State 
Junior Chamber of Commerce its Good Government award, 
presented annually to the governmental official deemed to 
have conducted the responsibilities of his office in a manner 
most compatible with the best administrative practices. Dr. 
Burney, who has been affiliated with the U. S. Public Health 
Service since 1932, established the first mobile venereal disease 
clinic service, Brunswick, Ga. in 1937. He served as assistant 
chief, division of state relations, U. S. P. H. S.. Washington, 
D. C., 1944-1945, and as director of district 4, U. S. P. H. S., 
New Orleans, 1945. Dr. Burney is associate professor of public 
health at the Indiana University School of Medicine, with 
which he has been affiliated since 1945. 


IOWA 

State Medical Society Meeting in Des Moines.— Ihe lowa State 
Medical Society will hold its annual meeting April 25-28 at the 
Hotel Fort Des Moines in Des Moines. The address of the 
president, Dr. Robert N. Larimer, Sioux City, at 9:15 a. m. 
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Monday, will be followed by that of Dr. Gerald V. Caughian, 
Council Bluffs, president-elect. At 10 a. m. Dr. Owen H. 
Wangensteen, Minneapolis, will deliver the Erskine memorial 
lecture, “The Extended Operation for Cancer with Particular 
Reference to Cancer of the Alimentary Tract,” followed by 
presentation of “The Unsteady Child” by Dr. Douglas N. 
Buchanan, Chicago, and “Current Trends in the Treatment of 
Peptic Ulcer” by Dr. Joseph B. Kirsner, Chicago. At 11:10 
a. m. Tuesday, Dr. Walter B. Martin, Norfolk, Va., President- 
Elect, American Medical Association, will deliver an address. 
Other out-of-state speakers and their first presentations include: 

James T. Priestley, Rochester. Minn., Surgical Lesions of the Adrenal 

Glands. 


George J}. Thomas. Pittsburgh, Fire and Explosion Hazards in Hospitals 

and Their Control. 

Howard P. Rome, Rochester. The Mifficult Patient. 

Henry McCarroll, St. Lowls, Management of Common Fractures of 

the Extremities 

Edwin Levine, Chicago. Chest Disease in Office Practice. 

Karl H. Pfuetve. Glen Role of the Family Physician in 

Treatment of Tuberculosis 

Fiovd S. Markham, Ph.D... Pearl River, Problems and Prospects 

in Virus Immunization 

Willis F. Brown, Little Rock, Ark, Use of Endocrines in Management 

of Obstetrical Complications. 

The eye, car, nose and throat section on Monday, 2 p. m., 
will hear Dr. Justin M. Donegan, Chicago, on simplifying tech- 
niques in avoiding and treatment of complications in cataract 
extractions. At 4:40 p. m. Monday Dr. Howard M. Odel, 
Rochester, Minn., will present “Basic Considerations in the 
Treatment of Renal Disease” before the medical section. Drs. 
Albert W. Diddle, Knoxville, Tenn., and Willis E. Brown, Little 
Rock, Ark., will participate in a symposium on obstetrical 
hemorrhage that will be presented for the obstetric section 
Tuesday afternoon. 


KENTUCKY 

District Meetings..On April 7 the 14th Councilor District met 
at the Prestonsburg Graded School Auditorium, where during 
the afternoon session Dr. John B. Larson, Louisville, presented 
“Infant Feeding in the Prevention and Treatment of Disease” 
and Dr. Robert C. Long, Louisville, a paper on office gynecology 
—diagnosis and treatment. Dr. J. Duffy Hancock, Louisville, 
president, Kentucky State Medical Association, discussed “Op- 
portunities for Service” at the dinner meeting in the Prestonsburg 
school cafeteria. Dr. Foster D. Coleman, Louisville, had as his 
topic “Diagnosis and Management of Diabetes Mellitus.” 
On April 8 the 13th Councilor District sponsored a symposium 
“Diseases of the Chest.” by the staff of District Four State 
Tuberculosis Hospital, Ashland, under the supervision of Dr. 
W. Duane Jones, who opened the morning session with “Chemo- 
therapy of Pulmonary Tuberculosis.” Drs. Robert J. Dancey, 
Madisonville, and Nathan Levene, Louisville, presented “Diag- 
nosis of Chronic Diseases of the Lung” and “Segmental Re- 
section in Thoracic Surgery,” respectively. At the afternoon 
session at the Henry Clay Hotel, Ashland, Dr. George W. 
Pedigo, Louisville, discussed “Management of Coronary Oc- 
clusion.” Dr. Rudolf J. Noer, Louisville, spoke on intestinal 
obstruction, and Dr. R. Arnold Griswold, Lovisville, on trauma 
of the hand. 


MARYLAND 

Baltimore Ordinance Prohibits Tattooing.._The city of Balti- 
more has enacted ordinances restricting and regulating the 
practice of tattooing in the city. According to Baltimore Health 
News, the action resulted “from a small series of cases of 
serum hepatitis in Armed Service personnel that had followed 
tattooing in the city.” The new regulations prohibit tattooing 
of persons under age 18 oF tattooing others, under 21, without 
written permission of parents or guardians. 


Dr. Alton Meister Receives Cancer Award...Dr. Alton Meister, 
head of clinical biochemical research in the National Cancer 
Institute, Bethesda, received an award in enzyme chemistry at 
Kansas City, Mo., consisting of a gold medal and $1,000. The 
award was established in 1946 by the Paul-Lewis Laboratories, 
Inc, of Milwaukee, to stimulate research on enzymes by young 
American graduates. Dr. Meister joined the staff of the National 


| V 15 
— | 


154 
54 


Vol. 154, No. 17 


Institutes of Health in 1946. His research has shed light on the 
biochemical processes that occur in normal tissue and in can- 
Ccerous tissue and has “broadened and deepened the knowledge” 
of chemical reactions within body cells, particularly involving 
keto acids and glutamine. 


State Medical Meeting in Baltimore.— The | S6th annual meeting 
of the Medical and Chirurgical Faculty of the State of Mary- 
land, April 26-28, will open with the Medical and Chirurgical 
Faculty ball Monday, 9 p. m. On Tuesday a psychiatric panel, 
10 a. m., will follow the showing of the motion pictures “Fx- 
perimental Congenital Orthopedic Defects” and “Treatment of 
Long Standing Cervical Disc Protrusions with Section of Dentate 
Ligaments.” Tuesday at_3 p. m. there will be a chemotherapy 
pancl. Dr. Bender B. Kneisley, Hagerstown, will deliver the 
presidential address “Our Relations with the Public” Tuesday, 
& p. m., in Osler Hall, after which Dr. Paul Dudley White, 
clinical professor of medicine, Harvard Medical School, Boston, 
will present the John M. T. Finney Fund lecture, “Clues in 
Cardiovascular Diagnosis and Treatment.” Wednesday morning 
a motion picture on intracardiac surgery will precede the follow- 
ing cancer panel, for which Dr. John R. Heller Jr., Bethesda, 
Md., will serve as moderator: 

Cancer Control in the United States, Raymond P. Kaiser, Bethesda, Md. 

Recent Trends in Therapeutic Radiology, Walter T. Murphy, Buffalo. 

Certain Advances in Cancer Research, Stanicy P. Reimann, Philadciphia. 
Round-table luncheon, 12:30 p. m. at the Sheraton Belvedere 
Hotel, will be followed by a clinical, pathological conference by 
the staff of the University of Maryland School of Medicine 
(illustrated), which will be held at Osler Hall. At 3 p. m. Dr. 
J. Sheldon Eastland, associate professor of medicine, University 
of Maryland School of Medicine, Baltimore, will be moderator 
for a diabetes pancl (illustrated), in which Dr. Joseph T. Beard- 
wood Jr., Philadelphia, will speak on diabetic acidosis and Dr. 
Garfield G. Duncan, Philadelphia, on insulin therapy for dia- 
betes. Buffet supper will be served Wednesday, 6:30-7:30 p. m. 
(cover charge $5 per person). At 8 p. m. Dr. Richard A. Kern, 
professor of medicine, Temple University School of Medicine, 
Philadelphia, will deliver the L. Ridgeway Trimble Fund lecture, 
“Our Growing Responsibilities to the Aged in Ovr Midst.” 


MASSACHUSETTS 

Pratt Lecture by Dr. Amberson.—The annual Joseph H. Pratt 
lecture of the New England Center Hospital, Boston, will be 
given by Dr. J. Burns Amberson Jr., visiting physician-in-charge 
of the chest service, Bellevue Hospital Center, and professor of 
medicine, Columbia University College of Physicians and Sur- 
geons, New York. Dr. Amberson will discuss “Some Experiences 
in the Treatment of Tuberculosis” April 28, 7 p. m., in the 
Stearns Auditorium of the New England Center Hospital. All 
interested persons are invited. * 


Wilinsky Lectureship.—Harvard University announces the 
establishment at its School of Public Health, Boston, of the 
Charles F. Wilimsky lecture fund in honor of the retired execu- 
tive director of the Beth Isracl Hospital, former deputy health 
commissioner of Boston. Given by Dr. Wilinsky’s children and 
grandchildren, the fund will be used to bring to the school the 
nation’s leading hospital administrators to discuss the role of 
the hospital in public health. Brig. Gen. James Simmons, U. S. 
Army, retired, dean of the School of Public Health, accepted 
the fund. On invitation, Dr. Wilinsky will give the first Wilinsky 
lecture, “The Relation of Hospitals and Health Departments in 
Tomorrow's World,” on April 28. In 1916, Dr. Wilinsky or- 
ganized Boston's first health center and later was the prime 
mover behind the establishment of the rest of Boston's 19 arca 
health units. He has received both the Shattuck award and the 
Boston City Club's gold medal “for distinguished service to the 
City of Boston.” 


MICHIGAN 

McClure Memorial Lecture.On April 30, &15 p. m. Dr. 
Alfred Blalock, surgeon-in-chief, Johns Hopkins Hospital, 
Baltimore, will deliver the Roy D. McClure memorial lecture, 
“The Expanding Scope of Cardiovascular Surgery,” at the Henry 
Ford Hospital auditorium, Detroit. 


University Confers Honorary Degrees.—At commencement 
exercises Feb. 2 in Detroit, Wayne University bestowed the 
honorary degree, doctor of laws, on Dr. Harry M. Nelson, chief 
of the tumor clinic, Woman's Hospital, Detroit, and a past presi- 
dent of the American Cancer Society. Dr. Nelson is chairman- 
elect of the Michigan state cancer coordinating committee, a 
member of the executive committee of the Detroit Institute of 
Cancer Research, attending surgeon, Detroit Receiving Hos- 
pital, and a member of the faculty of the Wayne University 
College of Medicine since 1936. The citation accompanying the 
degree reads, in part: “In all of his activities he has given 6 
vigorous leadership, an enlightened and abiding concern for 
the health and well-being of people. As a renowned figure ia 
present-day medical research, he has been the inspiration of 
countless young practitioners.” The honorary doctor of laws 
degree was conferred also on Dr. Clark D. Brooks, senior sur- 
geon on the consulting staff of Harper Hospital, Detroit. Dr. 
Brooks, formerly a member of the Detroit board of education, 
served on the faculty of Wayne University College of Medicine 
for many years. He is consulting surgeon at the City of Detroit 
Receiving Hospital and Highland Park General Hospital. His 
citation reads, in part: “Respected throughout his profession as 
a diagnostician and surgeon of remarkable shill, noted for his 
integrity, he has brought healing and courage to gencrations of 
Detroiters. . . . Today Wayne University is stronger and of 
larger service to this community as a result of his friendly coun- 
sel and carnest support.” 


NEW YORK 
Isotope Symposium.——This symposium will be held in the aud 
torium of the Triboro Hospital, Jamaica, Queens Hospital 
Cemer, April 30, 8:30 p. m., and will include the following 
presentations by New York City speakers: 
Physical Pundamental« of Radictotopes. Allan Lough, Ph.D. 
Radioactive lodine in the Diagnosis of Thyroid Deseascs, Solomon Siwer, 
Treatment of Hyperthyroidiem with Radwactive lodine, Frank Borrelli, 
Use of Radioactive Gold in Pertomeasl and Pieural Effusion from 
Malignant Disease, Sidacy Rubenfeld. 


Questions and discussion from the floor will follow each paper. 


Health Education Conference.—The Eastern States Health 
Education Conference of the New York Academy of Medicine 
will be held at the academy, April 29-30. The subject of the 
conference will be “Communication in Health Education.” A 
workshop session will be held and the concepts of communica- 
tion will be applicd to and tested in current health education ma- 
terials and procedures. Participation in the conference is limited. 
Those interested should address themscives to Dr. lago Gald- 
ston, New York Academy of Medicine, 2 E. 103rd St, New 
York 29. 


Scholarships for Trudeau School.—The Brooklyn Tuberculosis 
and Health Association offers two scholarships for Brooklyn 
physicians at the Trudeau School of Tuberculosis, June 1-25. 
Fach scholarship includes tuition, Pullman transportation, and 
$200 for room and board at Saranac Lake for four weeks. Ap- 
plication forms and copy of the course schedule may be secured 
from the Brooklyn Tuberculosis and Health Association, 285- 
293 Schermerhorn St., Room 303, phone MAin 4-8531. The 
scholarship committee consists of Drs. Maurice J. Dattelbaum, 
chairman, Jean A. Curran, Harvey B. Matthews, and Joseph 
E. Milgram, all of Brooklyn. 


Nassau County Cancer Courses.—The Nawau County Medical 
Society will present Dr. Emerson Day, director, Strang Cancer 
Prevention Clinic, Memorial Center for Cancer and Allied 
Diseases, New York City, who will discuss “Diagnosis of Cancer 
in the Doctor's Office” at Meadowbrook Hospital May 3, 3-5 
p. m. On May 10 at the same time and place Dr. William G. 
Cahan, assistant attending surgeon, Thorack Surgical Service, 
Memorial Center for Cancer and Allied Diseases, New York 
City, will discuss “Carcinoma of the Lung-—Means for Its 
Farly Detection.” These lectures are part of the society's post- 
graduate course. Registration should be made through the 
society. 
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New Vork City 

Harvey Lecture..Dr. Linus C. Pauling, director, Gates and 
Crellin Laboratories of Chemistry, California Institute of Tech- 
nology. Pasadena, will deliver the cighth Harvey lecture of the 
1953-1954 series at the New York Academy of Medicine, April 
29, 8:30 p. m. His topic will be “Abnormality of Hemoglobin 
Molecules in Hereditary Hemolytic Anemias.” 


State University Alumni Day.—The annual Alumni Day of the 
State University of New York College of Medicine at New York 
City will take place May 1. A scientific session at Polhemus 
Clinical Hall in the morning will be followed by the annual 
business meeting. Luncheon will be served in the Nurses’ Dining 
Room at the Long Island College Hospital. In the evening there 
will be a dinner dance for the benefit of the Research, Scholar- 
ship, and Student Loan Fund, at the Hotel Granada, 268 Ash- 
land PI, Brooklyn, at 7 p. m. 


Pediatric Service Offers Cancer Course.—The pediatric service 
of the Memorial Center for Cancer and Allied Diseases an- 
nounces a comprehensive course, April 28-30, for pediatricians, 
general practitioners, and health officers. Current developments 
and estaMished methods in diagnosis, differential diagnosis, and 
management of benign and malignant tumors, Hodgkin's dis- 
ease, leukemia, and reticuloendothelioses in childhood are in- 
cluded. The course will offer demonstrations; cxaminations of 
children in pediatric, surgical, chemotherapy, and radiotherapy 
clinics; ward rounds; and seminars, under the direction of the 
staffs of Memorial hospital and Sloan-Kettering Institute for 
Cancer Research. The fee is $35. For information address the 
Director, Pediatric Service, Memorial Center, 444 E. 68th St. 


Personal.._Dr. Louis R. Slattery has been promoted to asso- 
ciate professor of surgery at the Post-Graduate Medical School 
of the New York University-Bellevue Medical Center —Dr. 
Paul C. Morton has resigned as chairman of the New York 
City Medical Advisory Committee to Selective Service. He will 
be succeeded by Dr. Frank J. McGowan. Dr. Louis F. 
Bishop, assistant professor of clinical medicine, Post-Graduate 
Medical School of the New York University-Bellevue Medical 
Center, recently presented “Complications of Myocardial In- 
farction™ before the members of the New London Heart Asso- 
ciation at New London, Conn.——Dr. Emery A. Rovenstine. 
professor of clinical anesthesiology, Post-Graduate Medical 
School of the New York University-Bellevue Medical Center, 
left Jan. 15 for a lectuse tour, during which he will discuss 
modern methods of anesthesiology at medical colleges in 
Rome, Naples, Milan, Turin, and Florence, Italy ——Dr. W. 
Kenneth Lane of the Institute of Physical Medicine and Re- 
habilitation, New York University-Bellevue Medical Center, 
is attending a symposium on the adaptation of the child with 
infirmities in Paris, France. After the symposium, which he 
is scheduled to address on the care of the crippled child, 
Dr. Lane will visit children’s health centers in the Scandinavian 
countries. ———Dr. John Hugh Mulholland, professor of surgery 
in the New York University College of Medicine, on Jan. 1 
was appointed chairman of the surgery study section of the 
division of research grants, National Institutes of Health, U. S. 
Public Health Service, for three years.———Dr. W. Lynwood 
Heaver, adjunct neuropsychiatrist at Lenox Hill Hospital, has 
been named medical director of the National Hospital for 
Speech Disorders. Molly Harrower, Ph.D., clinical psy- 
chologist of the city and director of the research program of 
the court intake project of the Family Relation Court, has 
accepted appointment as lecturer in clinical psychology at the 
University of Texas Medical Branch, Galveston, where she will 
be in residency for several weeks in February and March of 
cach year. She will conduct seminars and demonstrations on 
how clinical psychologists may cooperate in current medical 
problems Dr. Solomon A. Berson, assistant director, radio- 
isotope unit, Bronx Veterans Administration Hospital, has 
been appointed consultant to the radioisotope unit of the Jew- 
ish Sanitarium and Hospital for Chronic Diseases, Brooklyn. 
——Dr. Theodore Rosenthal has been named acting assistant 
commissioner of the City of New York Department of Health, 


J.A.M.A. April 24, 1954 


to replace Dr. Ralph §. Muckenfuss, who is retiring from the 
department to become scientific director of the Naval Biologi- 
cal Laboratory of the University of California at Oakland, 
Dr. Anthony A. Bianco has been named acting director of 
the department's bureau of adult hygiene, which has been 
headed by Dr. Rosenthal since February 1950.——Dr. Herbert 
R. Edwards, New York, executive director, New York Tuber- 
culosis and Health Association, addressed the annual mecting 
of the Puerto Rican Tuberculosis Association in San Juan, April 
2-3. He was invited by the president of the association to discuss 
the Puerto Rican problem in New York City. 


OHIO 

Lectures in Diagnostic Roentgenology.—On April 24-25 Dr. 
Richard Schatzki, instructor in radiology, Harvard Medical 
School, Boston, and chief roentgenologist, Mount Auburn 
Hospital, Cambridge, Mass., will deliver the 6th annual Joseph 
Freedman lectures in diagnostic roentgenology at the Univer- 
sity of Cincinnati College of Medicine. Radiologists desiring 
to attend are requested to contact Dr. Benjamin Felson, X-Ray 
Department, Cincinnati General Hospital, Cincinnati 29. 


Law-Medicine Center Established.—In an attempt to improve 
the administration of justice through more effective use of 
medical science, Western Reserve University and the office 
of Dr. Samuel R. Gerber, coroner of Cuyahoga County, have 
established a training and research center for lawyers, phy- 
sicians, law enforcement officers, and others involved in pro- 
tecting the public welfare. In addition to Western Reserve's 
law school and the county coroner's laboratory, facilities avail- 
able for the Law-Medicine Center include those of the Western 
Reserve School of Medicine, Institute of Pathology, science 
departments, and resources of Case Institute of Technology, all 
located at University Circle on Cleveland's east side. Two pre- 
liminary courses, “Medical Aspects of Civil Litigation” and 
“Scientific Proof in Criminal Cases,” were presented at the 
school of law during the last year to more than 200 students, 


OKLAHOMA 

Dr. Don Morris to Address Medical Dr. Donald P. 
Morris, professor of psychiatry and mental health, University 
of Illinois, Champaign, will be the guest speaker for the Tulsa 
County Medical Society April 26, 8 p. m., at The Mayo, Tulsa. 
He will discuss “Effective Methods of Referral to Psychiatrists.” 
Dr. Morris will also speak at the third annual Mental Health 
Institute, University of Tulsa, April 27, where he will deliver 
the keynote address at 9:45 a. m. and, during the afternooa 
session, will discuss “Emotional Blocks to Learning.” 


Personal.—For distinguished medical service to the people of 
Ponca City for the past 49 years, Dr. George H. Niemann 
was presented with a plaque by the president of the Chamber 
of Commerce during the “Old Settlers” luncheon.——Dr. 
Ulus E. Nickell, Davenport, was honored by the community 
on his birthday, when a memorial drinking fountain bearing 
an inscribed plaque was dedicated in his honor. A picnic was 
followed by presentation of a watch to Dr. Nickell.——Dr. 
Charles H. McBurney, Clinton, has donated two vacant lots 
to the city with the understanding that a new library will be 
built on the site, with a place for art groups to hold meetings. 
-——Dill City recently paid tribute to Dr. J. Paul Jones on 
his 87th birthday. Dr. Jones was presented with a television 
set in ceremonies at the American Legion Hotel. Dr. 
Elizabeth P. Fleming, formerly of Boston, was recently 
appointed director of the local health unit serving Atoka, 
Choctaw, and McCurtain counties to succeed Dr. Lillian M. 
Hoke, who resigned to do postgraduate work. Dr. Fleming 
went to Germany in 1945 as chief medical officer for a United 
Nations Relicf and Rehabilitation team and served as director 
of five tuberculosis hospitals for displaced persons. She was 
later loaned by the U. S. Public Health Service to the Alaska 
Department of Health, where she worked on a ship giving 
coasiwise service to communities too small to have their own 
health units. 
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OREGON 

University News.—The University of Oregon Medical School, 
Portland, announces that the following faculty members re- 
cently received appointments or were clected to posts m scien- 
tific organizations: Dr. Frank B. Queen, professor of pathology. 
was made tissue pathologist in the pathology and allied sciences 
division of the office of the U. S. Surgeon General on a reserve 
basis, such key specialist reservists being preselected in case of 
mobilization. Dr. Howard P. Lewis, head of the department of 
medicine, was named to the newly created board of contribut- 
ing editors of the Oregon Journal, Portland daily newspaper. 
Dr. Franklin J. Underwood, assistant clinical professor of 
medicine, was chosen president of the Oregon Heart Associa- 
tion at a meeting of the board of directors in Portland. Dr. 
David D. DeWeese, clinical professor of otology, was reelected 
president of the Portland Center of Hearing and Speech. — 
Karl Eric Hagbarth of the Nobel Institute of Neurophysiology, 
Stockholm, has received a three month appointment as research 
assistant at the medical school. 


PENNSYLVANIA 
Wainwright Tumor Clinic——The Wainwright Tumor Clinic 
Association of Pennsylvania will present the following program 
April 28 at St. Vincent's Hospital, Erie (Maternity Auditorium, 
25th St. entrance): 
Tumor Clinic Conference, Richard B. Eisenberg, Erie, moderator. 
Panel on Tumor Clinks, William K. Clark, Harrisburg, moderator, 
ic Delay in Cancer, John Y. Howson and Robert C. Horn 
Jt., Philadelphia. 
Care of the Cancer Patient in the Home, Martin Cherkasky, New York. 
Theoretical Application of Observations on Mammary Cancer in Mice 
to the Human Problem, Johan J. Bittner, Ph.D., Minneapolis. 
On April 27, 7:30 p. m., the Commission on Cancer of the 
Medical Society of the State of Pennsylvania will meet at the 
Erie Club, Sixth and Peach streets, Erie. 


Studies on Alcoholism.—The commonwealth of Pennsylvania 
has granted $31,432 to the University of Pennsylvania, Phila- 
delphia, to initiate in the Philadelphia area a program on prob- 
lems attendant on alcoholism. The research program is being 
organized under the direction of Dr. William C. Stadic, char- 
man, department of research medicine, in the university's school 
of medicine. Educational programs are to be conducted under 
the direction of Dr. John P. Hubbard, chairman of the depart- 
ment of public health and preventive medicine. The sum of 
$14,000 has been set aside for studies in biochemistry, conducted 
under the direction of Dr. David Scligson. The sum of $14,452 
has been earmarked for research in the division of family study 
of the medical school’s department of psychiatry, under the 
supervision of Emily H. Mudd, Ph.D. The balance has been 
allotted for the conduct of educational forums in the medical 
problems of alcoholism, the first of which will be presented tree 
to the general public April 28-29 in the auditorium of University 
Museum, 33rd and Spruce streets. 


Philadelphia 

Hospital News.—Dr. Gulden Mackmull has been elected chief 
of service in the department of medicine, Germantown Dis- 
pensary and Hospital. Dr. Harry Shubin has been ap- 
pointed chief of service of the department of chest diseases, 
Philadelphia General Hospital, Northern Division. Dr. Shubin 
is also chief of service at the Rush Hospital for Consumption 
and Allied Diseases. 


Symposium on Lung Cancer...CObservation of Cancer Day, 
April 29, under the auspices of the Philadelphia Academy of 
General Practice and the Cancer Control Committee, Phila- 
deiphia County Medical Society, will include presentation at 
S p. m. of “The Evaluation of the Tobacco-Lung Cancer 
Problem” by Dr. Ernst L. Wynder, Sloane-Kettering Institute 
for Cancer Research. Cocktails and dinner will precede a sym- 
posium on lung cancer, 8-10 p. m., with Dr. W. Fdward Cham- 
berlain, professor of radiology, Temple University School of 
Medicine, Philadelphia, as moderator for the following program: 


Radiologic Aspects. Eugene P. Pendergrass, Philadciphia 
Bronchoscopic Aspects, Lowis Clerf. Philadcipiia 
Surgical Consideratioms, William LL. Watson, New York 
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Pittsburgh 

Society News.—The Pittsburgh Pediatric Society recently 
elected the following officers: president, Dr. James W. Stirling, 
Pittsburgh; vice-president, Dr. Robert D. Nix, Sewickley; 
secretary-treasurer, Dr. Bernard 1. Michaels, Pittsburgh. 


Dental Health Conference._The annual Dental Health Con- 
ference, sponsored jointly by the School of Dentistry, University 
of Pittsburgh, and the Odontological Society of Western Penn- 
sylvania, will be held in Mellon Institute April 28, and is open 
to dentists, physicians, and members of auxiliary groups of both 
professions. The double theme of the conference is “Dental 
Care for the Child” and “The Psychiatrist Looks at Dentistry.” 
Dental care for children from the viewpoint of the pediatrician 
will be discussed by Dr. Warren R. Sisson, Forsyth Dental In- 
firmary, Boston, and from that of the pedodontist by John C 
Braver, D.D.S., University of North Carolina, Chapel Hill. 
Dr. Benjamin M. Spock, University of Pittsburgh, will discuss 
psychiatry and dentistry for children, and Dr. Frederick L. 
Weniger, University of Pittsburgh, will be the psychiatrist who 
looks at dentistry for the adult. Panel discussions will follow 
both sessions. 


TENNESSEE 


Dr. Sanders Named Head.Dr. Sam H. Sanders 
Jr., associate professor, department of otology, laryngology, and 
rhinology. University of Tennessee College of Medicine, Mem- 
phis, has been named head of the department to succeed Dr. 
Charles D. Blassingame, who asked to be relieved of adminis- 
trative duties but will continue as professor in the department. 
Dr. Sanders, who has been affiliated with his alma mater. the 
college of medicine, since 1928, is chairman of the A. M. A. 
Section on Laryngology, Rhinology, and Otology and was sec- 
retary of the section, 1950-1953. In 1952 he was vice-president 
of the Memphis and Shelby County Medical Society. A past 
president of the Tennessee Academy of Ophthalmology and 
Otolaryngology, he was for 8 years secretary of the Tennessee 
academy and for some 12 years secretary of the Memphis Eye, 
Ear, Nose and Throat Society. 


UTAH 

Medicolegal Lectures. The division of postgraduate medical 
education, University of Utah College of Medicine, Salt Lake 
City, is presenting a series of discussions entitled “Legal Ob- 
ligations and Privileges of the Practicing Physician” by Spencer 
L. Kimball, dean of the College of Law, University of Utah, 
Monday and Thursday evenings, 7:30 p. m., in the amphitheater 
of Salt Lake County General Hospital. 


Audio-Visual Kits Available. The University of Utah College 
of Medicine. Salt Lake City, and the Utah State Medical Aso- 
ciation present a new approach to postgraduate education, the 
Audio-Visual Seminar Kit, containing a discussion on 4 
rpm records, illustrations and color photographs on 35 mm. 
slides, and a table-top slide viewer. The kits are prepared in 
triplicate, and the following are currently available: 

Kit No. 1-—“The Reliability of Rad ological Diagnosis” by William BR 
Chr stemen, profemor of rad.clogy, Universty of Utah College of 
Med 

2—"Radiologkal Examinaton of the Chea” by William & 
Chtetensen 

Kit No. }—“Lesions of the Cervix and Vulva” by Andrew Latte 
inetructor in obetctris and gynecology, Un wersty of Utah 
College of Med cime 

Ku No. 4—"The Kole of the Blood Smear in Hematoiog Diagnos «” 
by James Bush, research fellow in hematology, Unverety of Utah 
College of Medicine 

Other kits, in production, will include common dermatologx 
lesions, peripheral venous disease, peripheral arterial disease, 
neoplastic disease and its detection, and diseases of the bone. Kits 
are currently available only to Utah physicians but will be avail- 
able generally in the near future. They are sent free of charge 
(except for return motor freight charges) and are loaned on a 72 
hour basis. Information may be obtained from the director, Di- 
vision of Graduate and Postgraduate Medical Education, Uni- 
versity of Utah College of Medicine, 175 FE. list South, Salt 
Lake City 
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VERMONT HOSPITALS 


Reading from top and icft to right are Mary 
Pietcher Howpital, Burlington; State Health Labo- 
ratory, Burlington; Meaton Hospital, Montpelier; 
and Memorial Mospital, St. Albom 


VERMONT 


Built with Hill-Burton Aid.— Since the beginning of 
the construction program in 1948, Vermont has approved fed- 
eral participation for seven projects including six general hos- 
pitals and one Public Health Laboratory-Administration Build- 
ing. The total construction and equipment cost of these seven 
projects amounts to more than $5,700,000 of which $1,790,130 
was federal money. Information relating to some of the indivi- 
dual projects follows: Kerbs Memorial Hospital, Si. Albans, a 
completely new 70-bed general hospital, costing $1,224,000, was 
opened to the public in May, 1950. Heaton Hospital, Mont- 
pelier, a new addition to an existing hovpital, costing $746,327, 
provides 59 gencral and maternity beds, giving the hovpital a 
total capacity of 8S beds, plus a new obstetric suite, nurserics, 
heating plant, and other services. Mary Fletcher Hospital, Bur- 
lington, new five-story wing to an cxisting building, costing 
$2,525,454, provides medicalsurgical, maternity, and tuber- 
culos beds, diagnostic clinic, major and minor operating suites, 
and dictary and other services. The present total capacity of 
the hospital is 220 beds. State Health Laboratory, Burlington, 
a completely new laboratory and adminimtration building, cost- 
ing $451,500, houses practically all units of the department 
of health 


WEST VIRGINIA 

Trudeau Mecting...The annual spring meeting of the 
Virginia Trudeau Society will be held at the Hopemont Sani- 
tarlum, Hopemont, April 25. The president, Dr. Hugh S. Fd- 
wards, Beckley, will preside. Before luncheon Dr. Archie L. 
Starkey, superintendent of Hopemont will present 


* 


a number of cases of chest diseases, and after luncheon a tour 
of the hovpital has been arranged. Members of the West Virginia 
Trudeau Society and other physicians interested will attend the 
meeting 


Seciety News...Dr. Russell Kessel, Charleston, has asumed 
the presidency of the West Virginia State Medical Association; 
Dr. George F. Evans, Clarksburg, has been elected first vice- 
president; Dr. James L. Patterson, Logan, second vice-president; 
and Dr. Thomas Maxfield Barber, Charleston, continues as 
treasurer —— The West Virginia Tuberculosis and Health Asso- 
ciation will pay the tuition fee of $100 for a West Virginia 
physician who desires to attend the Trudeau School of Tuber- 
culosis at Saranac Lake, N. Y., June 1-25. The West Virginia 
Trudeau Society will screen all applications and make the choice 
of the qualified doctor. The course will cover all aspects of 
pulmonary tuberculosis and other phases of chronic chest dis- 
cases, including those of occupational origins. Requests for 
application blanks should be mailed to Dr. Hugh S. Edwards, 
president, West Virginia Trudeau Society, Hopemont Sani- 
tarium, Hopemont, or to the West Virginia Tuberculosis and 
Health Association, Box 341, Charleston 32, W. Va. Applica- 
tioms must be filed with the Trudeau Foundation before June 1. 


WISCONSIN 

Seminar oa Diseases.—.The spring seminar of the 
Wisconsin Society of Pathologists will be held April 24, 1:30 
p.m. at the Veterans Administration Center, Wood. The 
seminar, “Neoplastic Diseases of the Breast,” moderated by Dr. 
Robert C. Horn Ir, profesor of surgical pathology, University 
of Pennsylvania School of Medicine, Philadelphia, and spon- 
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sored jointly by the Wisconsin Society of Pathologists and the 
American Cancer Society, is open to 
all physicians. A dinner and business meeting of the Wisconsin 
Society of Pathologists will follow the seminar. 


State Society Presents Postgraduate Courses.—The State Medi- 
cal Society of Wisconsin, in cooperation with several other state 
Organizations, is sponsoring a series of postgraduate courses 
which will include presentations on April 27 in Platteville; 
April 28, Oconomowoc; and April 29, Manitowoc. Dr. George 
E. Collentine Jr., director of postgraduate education, Marquette 
University School of Medicine, will serve as moderator for the 
following program, 2-5:30 p. m.: 

Maternal Mortality Findings and Conclusions in Relation to Medical 

Practice in Wisconsin, Frederick J. Hofmeister, Milwaukee. 

tnfamt and Child Nutrition, Robert L. Jackson, lowa City. 

Diabetic Pmergencies, Howard F. Root, Boston. 

Fractures of the Ankle, Herman W. Wirka, Madison. 


Dr. Opie Delivers Bardeen Lecture—Dr. Fugene L. Opie, 
Rockefeller Institute for Medical Research, New York, will de- 
liver the 14th Charles Russell Bardeen lecture under the sponsor- 
ship of Tau Beta chapter of Phi Chi, April 27, 8 p. m. in the 
Service Memorial Institutes Auditorium, University of Wis- 
consin Medical School, Madison. Dr. Opie was a classmate of 
Dr. Bardeen in the first class of the Johns Hopkins University 
School of Medicine. His lecture, entitled “Osmotic Homeostasis 
in the Movement of Water Between Parenchymatous Cells and 
Interstitial Tissues Under Normal and Pathological Condi- 
tions,” will be preceded by the annual banquet at the Blackhawk 
Country Club in Shorewood Hills, in honor of Dr. Bardeen, first 
dean of the University of Wisconsin Medical School, 


GENERAL 

Fellowship in Cancer Research._-The Vincent Memorial Hos- 
pital, the gynecologic service of the Massachusetts General 
Hospital, Boston, announces an American Cancer Society 
fellowship in cancer research. Appointment is for one year, be- 
ginning July 1. Information can be obtained from Dr. Joe V. 
Meigs, Vincent Memorial Hospital, Fruit Street, Boston 14, 


Medical Women Plan European Tour.—In conjunction with 
the seventh congress in Gardone, Lake Garda, Italy, the Medi- 
eal Women’s International Association is arranging its second 
international tour. The itinerary, which calls for departure 
Aug. 26 via the S. S. Independence for Gibraltar, or Aug. 29 
by air for Lisbon, will include Seville, Madrid, and Algeciras 
in Spain; Tangier, Rabat, Casablanca, and Algiers in Northern 
Africa; Marseilles, Cannes, and Nice in France; Milan, 
Plorence, Rome, and other points in Italy. Departure from 
Naples is scheduled Oct. 3 by boat and Oct. 4 by plane. For 
details write to Medical Women's International Association, 
Suite 3B, 118 Riverside Drive, New York 24. 


Surgeons Meeting in Cleveland.—The annual meeting of the 
American Surgical Association will be held at the Hotel Cleve- 
land in Cleveland, April 28-30. Dr. Howard C. Naffziger, San 
Francisco, will deliver the presidential address Wednesday 
morning, after which Philip Sandblom, M.D., Lund, Sweden, 
will speak on wound healing. Thirty-four presentations have 
been scheduled, and 15 papers will be read by ttle. Dr. Naffziger 
will serve as moderator for the symposium “How Can We 
Reduce the Cost of Medical Education?” on Thursday. Dis- 
cussants will be Drs. John E. Deitrick, Philadelphia, Stanley F. 
Dorst, Cincinnati, and Nathan A. Womack, Chapel Hill, N. C., 
and Joseph C. Hinsey, Ph.D., New York, 


Medical Art on Tour.-The medical art exhibit arranged by 
Smith, Kline & French Laboratories, Philadelphia, which is 
@aking a cross-country tour of medical colloges and hospitals, 
will be shown at the University of Kansas School of Medicine, 
Kansas City, Kan., April 25-30; at the University of Colorado 
School of Medicine, Denver (tentative), May 9-15; and at the 


“University of Utah School of Medicine, Salt Lake City, May 


23-29. The collection, entitled “Ars Medica,” is composed of 
85 prints depicting the practice of medicine over the centuries 
and assembled by the Philadelphia Museum of Art. It contains 
the works of Rembrandt, Goya, Daumier, Vesalius, Toulouse- 
lL autrec, and other masters. 


can Association for the Study of Neoplastic Diseases will hold 

its annual meeting at St. Agnes Hospital, Baltimore, April 29- 

May | under the presidency of Dr. Arthur S. J. Petersen, 

Chicago. On Thursday, rare and unusual tumors, tumors of the 
necologic 


breast, and gy ic tumors will be discussed. Friday morn- 
ing Dr. Howard B. Barker, Pontiac, Mich., will be guest speaker 
at a session on tumors of the gastrointestinal tract. Friday after- 
noon will be devoted to a radiological session. A dinner meeting 
will be held Friday, 7 p. m., at the Lord Baltimore Hotel. Dr. 
Roy Hertz, chief, research medicine branch, National Cancer 
Institute, Bethesda, Md., guest speaker, will present “Endocrine 
Approaches to the Cancer Problem.” The topic for Saturday 
morning ic “Miscellancous Tumors.” 


Maxillofacial Surgeons Meeting.—The annual meeting of the 
American Society of Maxillofacial Surgeons will be held at the 
Sheraton-Park Hotel, Washington, D. C., April 25-28 under the 
presidency of Dr. William F. Harrigan, New York. Ten speakers 
by invitation will appear on the Monday program. The Tuesday 
session will be held at the U. S. Naval Hospital in Bethesda, 
Md., where clinics, 9-10:30 a. m., will be followed by presenta- 
tions by three invited speakers. After luncheon at the Officers 
Club, U. S. Naval Hospital, there will be a tour of the National 
Health Institute, where six presentations will be made by in- 
vitation. A symposium on the cleft palate will be held at the 
Sheraton-Park Hotel, Wednesday, 10:30 a. m. to 12 noon. There 
will be a cocktail reception Sunday, 6-8 p. m.; an informal dinner 
with entertainment Monday, 7 p. m.; and the annual dinner 
Tuesday, 7 p. m. 


American Goiter Association.—The annual meeting of the 
American Goiter Association will be held at the Somerset Hotel, 
Boston, April 29-May 1. Dr. Merrill N. Foote, Brooklyn, will 
deliver the presidential address, “Of Boiling Oi! and Barbers’ 
Chairs,” Friday, 9 a. m. Thirty-cight papers will be presented, 
including “Calcium as a Goitrogen” by Selwyn Taylor, M.Ch.. 
F.R.C.S., London, England, and “Quantitative Measurements of 
Radioiodine Retention in Thyroid Carcinoma” by Dr. R. Murray 
Cunningham, Toronto, Canada, Gwen Hilton, B.S., B.Sc., 
F.F.R., D.M_R.E., and E. Eric Pochin, M_D., F.R.C.P., London, 
England. There will be a cocktail party for members and their 
guests at the Harvard Club Thursday, 6:30 p. m. The annual 
banquet (dress optional) will be at the Somerset. A tour to Salem 
and Marbichead, with stops at various points of interest, has 
been arranged for Thursday, 10 a. m., and a tour to the Toll 
House for Friday at the same hour. 


Neurologists Meet in Washingtoa.— The sixth annual meeting of 
the American Academy of Neurology will be held at the Shore- 
ham Hotel, Washington, D. C., April 26-May 1. The first three 
days will be devoted to review courses in basic and clinical 
neurology. The following symposium on therapy in neurology 
will be held Thursday afternoon: 

Poliomyelitis: Treatment Review, Abe B. Baker, Minneapolis. 

Treatment of Meningitis, Adoiph L. Saabs, lows City 

Treatment of Barbiturate Intoxication, Fae Y. Tichy, Minneapolis. 

Presem Therapy of Paraplegia, Benjamin Boshes, L. Tigay, and 

R. Zivin, Chicago. 
Treatment of Headaches and Neuraigias, Prancis L. McNaughton, 
Montreal, Canada. 

Reports of unusual clinical entities will be presented Friday 
afternoon. Saturday Dr. Pearce Bailey, Washington, D. C., 
president of the American League Against Epilepsy, will be 
chairman for the joint sewion of the American Academy of 
Neurology and the American League Against Epilepsy. Dr 
Walter H. Judd, Washington, D. C., member of congress from 
the Fifth District of the State of Minnesota, will be guest speaker 
at a subscription luncheon Thursday. 


Industrial Health Conference. The annual Industrial Health 
Conference at the Hotel Sherman, Chicago, April 24-30, will 
have as its slogan “Protecting Our Greatest Industrial Wealth— 
Employee Health.” Participants in the conference include the 
American Conference of Governmental Industrial Hygienists, 
American Association of Industrial Dentists, American Indus- 
trial Hygiene Association, Industrial Medical Association, and 
American Association of Industrial Nurses. The Industrial 
Medical Association will mect jointly with the American In- 
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dustrial Hygiene Association Wed morning to discuss 
“The Responsibility of the Professions in Health Education of 
the Emplovee.” It will have a joint luncheon and afternoon 
session Wednesday with the American Association of Industrial 
Nurses and the American Association of Industrial Dentists. Dr. 
Norman Plummer, medical director, the New York Telephone 
Company, will preside at the luncheon meeting, at which Louis 
E. Newman, manager of health and safety, General Electric 
Company, New York, will discuss “How Management Looks 
at the Costs and the Causes of Industrial Absenteeism.” Drs. 
Plummer and Lawrence FE. Hinkle Jr., associate medical officer, 
New York Telephone Company, will discuss “How the Indus- 
trial Physician Looks at the Causes and Cures of Absentecism.” 
Major surgery of the extremities will be discussed Thursday 
morning in the surgical section, and “The Industrial Medical 
Department and Civil Defense” will be the topic of that section 
in the afternoon. The Thursday morning meeting of the medical 
section will be largely devoted to discussions on lung cancer. 
After the annual banquet of the American Industrial Hygiene 
Association, Thursday, 6:30 p. m., Frank A. Patty, B.S., General 
Motors Corporation, Detroit, will deliver the Donald E. Cum- 
mings memorial lecture. 


LATIN AMERICA 


Congress of Plastic Surgery.—Plastic surgeons of America are 
invited to participate in the seventh Latin American Congress 
of Plastic Surgery in Mexico City Oct. 5-9. Principal questions 
to be discussed are (1) repair of the cyelids, (2) plastic repair 
of lesions of the tendons of the hands, and (3) plastic surgery 
of the maxillac. For information write Congreso Latino Ameri- 
cano de Cirugia Plastica, Tuxpan 23, Mexico, D. F. 


FOREIGN 

Gifts to Dr. Schweitzer in Africa.—A 29 ton shipment of phar- 
maceuticals, comprising more than 100,000 bottles of medicine, 
was recently dispatched by the Eli Lilly International Corpora- 
tion to the jungle hospital of Dr. Albert Schweitzer, winner 
of the 1952 Nobel peace prize, in Lambar'en’e, French Equa- 
torial Africa. Mile. Emma Haussknecht, Dr. Schweitzer’s head 
nurse for 28 years, who was in Indianapolis to address the 
English-Speaking Union on the day the gift was shipped, stated 
that Dr. Schweitzer currently had 245 patients with leprosy 
and 230 other patients in his thatch-roofed hospital and that he 
is supervising the construction of permanent hospital buildings, 
financed by the $33,840 Nobel prize money. Expressing her 
gratitude to Lilly International and to other pharmaccutical 
companies that have contributed to Dr. Schweitzer’s work, she 
said: “It is fantastic how much good America is doing all over 
the world. You Americans do not realize how much your gen- 
erosity has achieved in the betterment of mankind. | want you 
to know how much other peoples appreciate your gifts.” (See 
Tue Jovuranat, July 23, 1949, page 1032.) 


MEETINGS | 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lali, $35 North 
Dearborn Chicago 10, Secretary. 
1984 Annual Meeting. San francisco. June 21-25. 
1954 Clisical Vieeting, Miami, blorida, Nov. 29-Dec. 2. 
1945 Annual Meeting, Atlantic City, Jame 6-18. 
1955 Clinical Meeting, Boston, Nev. 29-Dec. 2. 
1956 Annual Meeting, Chicago, Jane 11.15. 


Acapemy oF Neveotogy, Shoreham Hotel, Washington, D. C, 
Aprit 29-May 1. Dr Alexander T. Row, 1040 West Michigan St, 
Indianapolis 7. Secretary 

Acapemy oF San Prancisco, Jone 19. 
in. S. P. O. Bow Wil, Denver 6, Secretary. 

Assoctatio~w poe Paiate Webster Hall 
Hotel, Putshurgh May 14-15 Dr Jack Matthews, 1617 Cathedral of 
Learning, Universty of Pittsburgh 15, Secretary 

of Scscrons, Shawnee 
Pa. May 26-28. Dr. John Taylor, 2? S4th 
New York 22, Secretary. 
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African Association of tHe History of Mrormr, Hotel Taft, New 
Haven, Conn... May Dr. Samuel X. Radbill, 7043 Elmwood Ave., 
Philadeiph.a 42, Secretary. 

Ampatcan Association on Mewtat Marlborough- Blenheim 
Hotel, Atlantic City, N. J.. May 18-22. De. Neil A. Dayton, P. O. 
Box 96, Willimantic, Conn., Secretary. 

Association poe THe Sruopy of Neortastic Drerases, Lord 
Baltimore Hotel, and St. Agnes Hospital, Baltimore, April 29-May 1. 
Dr. Bruce Sister, P. O. Bown 268, Gatlinburg, Tenn., Executive 
Secretary. 

Association por Troractc Surcray, Sheraton-Mt. Royal Hotel, 
Montreal, Canada, May 3-5. Dr. Paul C. Samson, 2938 a. 
Oakland 9 Calif., Secretary. 

Ampatcan Assoctatiox, Hotel Statler, Boston, 
May 25-26. Dr. J. Johnson Putney, 254 South 17th St, Philadelphia 4, 


Secretary. 
— AN or ooy, Conrad Hilton Hotel, Chicago, May 
27 Dr. Philip Reichert, 140 West 57th St. New York 19. Secretary. 


as or Chest Fairmont Hotel, San Francisco, 
June 17-20. Mr. Murray Kornfeld, 112 East Chestnut St.. Chicago 11, 
Executive Director. 

Dissetes San Francieco, June 19-20. Mr. J. 
Richard Connelly, 11 West St. New York Executive Director, 

poe Cimnat Heddon Hall, Atlantic 
City, N. J. May 2. Dr. Lawrence E. Hinkle Jr., 525 East 68th St, 
New York 21. Secretary. 

Gastro Association, Sen Francisco, June 18-19, 
Dr Marvin Pollard, University Ann Arbor, Mich. 
Secretary. 

Gratatans Socwry, Hotel Fairmont, San Prancisco, Jone 17-19, 
Dr. Malford W. Thewlis, 25 Mechanic St.. Wakefield, R. 1, Secretary. 
Gorree Association, The Somerset, Boston, April 1. 
Dr. John C. McClimock, 149%) Washington Ave. Albany 1 > = 

Secretary 

Socwry, The Homestead, Hot Springs, Va... May 
22. Dr. Srewer, 164 South Michigan Bivd.. Chicago, 
Secretary. 

Assoctatio~, Hotel Staticr, Boston, Maw 27-28, 
Dr. Harry P. Schenck, 326 South 19h St.. Philadeipiia 3, Secretary. 
Statler, Boston, May 25-27. Dr. C. Stewart Nash, 277 Alexander St, 

Rochester 7, N. Secretary 

Wowes’s Sen Francisco, June 18-20, 
for. Charna G. Perry, 691 Bridgeway Bivd., Sausalito, Calif, Secretary. 

Hotel Claridge. Atlantic City, 
N. Jume 14-16. Dr. H. Houston Merritt, 710 West 168th Si. New 
York 32, Secretary. 

Meany Glacier Hotel, Glacier Park, 
Mont, June 16-18. Dr. Maynard C. Wheeler, 1 West 50h St. New 
York 19, Secretary. 

Amtexas Association, Mount Washington Hotel, Brettoe 
Woods, N. H.. June 69. Dr. George C. Eaton, 4 East Madwon St, 
Baltimore 2, Secretary 

Amraian Socaty, Hotel Statler, Bowton, May 23-24 De. 
John Lindsay, 190 East St. Chicago 17, Secretary 

Socwry, The ten, Bock Hil Palle. Pa. May 3-5. Dr. 
A. C. McGuinness, 237 Medical Laboratories, Universty of Pennsyl- 
venia, Ph ladciphia 4, Secretary 

Hotel Statler, Los Angetes, June 2-5, 
Dr Stuart T. Row, 131 Fulton Ave.. Hempstead, N. Y., Secretary. 

Assoctation, St. Lows, May 37. Dr Pintey 
Gayle 6900 Three Chopt Road, Ruchmond 21, Va, Secretary. 

St. Frances Hotel, San Prancisca, 
June 16-19. De. Wiliam MH. Kemmerer, East 6) Street, New York 
21, Secretary. 

Socery poe Cimeat Maddon Mall, Atlantic 
N. J, May 3. Dr. Wilham M. M. Kerby, Univ. of Washngtos 
School of Medwcune, Seattle 5, Secretary. 

Amtaran of Washington, D. C. 
April 25-28 Dr. Casper M. Epsteen, 25 East Washington St, Chicago 2, 
Secretary 

Arenas SOctrry poe ree Sropy oF Srerenrry, S& Premce Hotel, San 
Francico, June 18.20. Dr. Herbert H. Thomas, 920 South 19th St, 
Birmingham, Ala. Sectetary 

Assoctatios, Hotel Cleveland, Cleweland, April 28.30, 
Dr. R. Kennedy Giichrit, 59 East Madwon St. Chicago |, Secretary. 

The Ambassador, Atlantic City, N. J. 
May 17.21. Dr. William G. Childress, Broadway, New York 19, 
Secretary. 

Amtenan Association, The Waldorf-Astoria, May June 3. 
Dr. Charles deT. Shivers, 121 South Ave. Atlantic City, N. J. 
Secretary 

Mepwat Association, San Marcos Hotel, Chandler, April 25-28. 
Dr. Dermont W. Melick, S41 Security Bidg.. Phoenix, Secretary. 


Assocurion oF Prvextens, Chalfonte-Haddon Mall, Adantic 
City, N. May 45. Dr. W. Barry Wood Jr, 600 S. Kingshighway 
Bivd., St. 10, Secretary. 
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Mrpicat Assoctation, Hotel Biltmore, Los Aneeles, May 9-13. 
Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive Secretary. 

Catwotn Hosrrtat Assoctatiow of tHe Usrrep States 
Atlantic City, N. J. May 17-20. Rev. John J . Planagan, 14M South 
Grand Bivd., Louis 4, Director. 

Comsrcricut State Mrorat Bulkeley High Schoot, Hartford, 
Aprii 27-29. Dr. Creighton Barker, 160 St. Roman St, New Haven, 
Executive Secretary 

Eastrew States Hratte Epucatiow New York Academy of 
Medicine, New York, April 29-30. Dr. lago Galdston, 2 East 1030 St. 
New York 19. Secretary. 

Proems Mepicat Association Reach Hotel, Hollywood, Apri 
25-28. Dr. Samuel M. Day, P O. Box 1018, Jacksonville, Secretary. 
Association of, Hotel Dempsey and Macon 
torium, Macon, May 2-5. Dr. David H. Poer, 875 West Peachtree St 

N.E.. Atlanta, Secretary. 
Mrpicat Association, Maybel Smyth Bide. Honolulu, May 13-16. 
L. Vee, 510 S. ‘Beretania St., Honolulu 13, Secretary. 

State Mrpwat Assoctatiow, Sem Valley, June 13-16 Dr. Robert 
S. McKean, 44 Sonne Bldg. Boise, Secretary. 

Dr. Harold M. Camp, 224 South Main St... Monmouth, 

Hrattn Cowreeence, Hotel Sherman, Chicago, April 24-30. 
Dr. C. Hotmbled, 25 East Jackson Bivd. Chicago 4, 

Director 

Mrpicat Association, Hotel Sherman, Chicago, April 27-00. 

a Suite 1300, Chicago 4, 


tows State Mepwat Socirry, Des Moines, April 25-28. Dr. Allen B. 
Phillips, $29 St. Des Moines 12, Secretary. 

Rawsas Meowat Socmrry, Hotel Jayhewk, Topeka, May 24. Dr. D. D. 
Vermilion, 315 West Fourth Topeka, Secretary. 

State Mrowat Roosevelt Hotel, New Orleans, May 
20-22. De. C. Grenes Cole, 1490 Tulane New Orleans 12, Secre 
tery. 


. The Samovet, Rockland, Jone 13-15. Me. 

Facuaty oF tee Stare of, Balt 

more. April 27-28. Dr. Bverett S$. Diggs, 1211 Cathedral St. Baltimore, 

Secretary. 

Massacwusrrrs Meprcat Socwrty, Hotel Statler, Boston, May 18-20. Dr. 
Robert W. Buck, 22 Penway, Boston Secretary. 

Mepiat Statler Hotel, W D. C.. Jone 
15-18 Mus Audrey L. Kargus, St. Medical Society, 1999 Lindell 
Bivd., St. Secretary. 

Mrowat Meadow Lark Country Club, Great Falls, 
Mont. June 14-15. Dr. John A. Layne, Bou 911, Great Falls, Mont. 
Chaiuman 

State Mrowat Hotel Deleth, Doleth, June 7-9, 
Dr. B B Souster, 4% Lowry Medical Arts Bide, St. Paul 2, Secretary. 

Stats Mepicat Hotel Heidelberg, Jackson, 
May 11-13. Mr. R. B. Kennedy, Pirst Federal Jackson, 
Exccutive Secretary. 

ow Hote! Statler, New York, 
May $4 Mas Charlotte V. Leach, 12th Floor, 1790 Broadway, New 
York 19, Secretary. 

Narrows: Tosrecutosr Assoctatios, Ambassador, Rite 
Carton Hotels, Adantic City, N. J, —¢ 7-21. Kemp D. Boule, 
170 Broadway, New York 19, Secretar 

State Mrowat Assoctatiow, Hotel Cornhusker, Lincoln, May 
113. Dr RB Limcota Secretary. 

New Socerry of, Haddon Hall, Atlantic City, May 16-19, 
Dr. Marcus H. Greifimeer, Trenton Secretary. 
Merxxo Mronat Socerrty, 

Secretary. 

New Yous, Mepecat Soceery oF tee State oF, Hotel Statler, New York, 
May 10-14. Dr. Walter P. Anderton, 386 Fourth Avenuc, New York 16, 
Secretary 


Noem Socrery of tre Stare oF, Hote! Corolima 
Pwechort, May 35. De Millard D. Mill, 203 Capital Club Bidg, 
Raliegh, Secretary. 

Noam Dasore Start Mrowat Grand Forks, May 1-4. Mr. 
Lyle A. Lemond, Bou 1198, Bismarck, Pxecutive Secretary. 

Oxi anoms State Assoctatioy, Mueniipal Auditorium, Oklshoma 
Mr Graham, 122) Clamen Drive, 

Executive Secte. y. 

Newapa, San Pramcico, 16. Dr. Stacy 
Mettier, Unwersty of California Mospital, Sen 22, 
Governor 


Mepwat Socerry, Rhode Inland Medical Society Library, 
Providence, May $4. Dr. Thomas Perry Jr. 106 Francis St, Providence 
5, Secretary. 

Sacwry oF comts, Willem Penn Hotel, Pittsborgh, 
May 2-7. Dr John Haye Bailey, Sterling Winthrop Research Institute, 
N. Seoretary. 

oF Pevewuarey, Clarkigee Hotel, Atantic City, N. J, 
June 1). Dr. George N. Thompson, 2010 Wilshire Bivd.. Los Angetes 5, 
Seatetaty 


LaPonda, Santa Fe. May 13-19. 
baccutive 
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Soctery roe Clift Hotel, San Francisco, 
Herman Beerman, 255 South 17th St. Philadeiphia 3, 

retary 

Soctty fom Pepurac Restsaecn, Bock Hil Palle Inn, Bock Hill Pails, 
Pa. May 446. Dr. Sydney S. Gellis, 330 Brookline Ave, Boston 15, 
Secretary. 

Sourn Casotuma Mrpicat Association, Ocean Forest Hotel, Myrtle 
Beach, May 11-13. Dr. Robert Wilson, 165 Rutledge Ave., Charleston, 
Secretary. 

Soutn Dakota Stare Assoctation, Marvin Huehitt 
Huron, May 18-20. Mr. J. C. Foster, Piet 
Siows Falls, Secretary. 

Atirecy Foaum, Roovevelt Hotel, New Orleans, May 9-11. 
Dr. Stanley Cohen, S. W. Allergy Forum, 1441 Delachaise St. New 
Orleans 15, Secretary. 

Srupewt Mepicat Sherman Hotel, Chicago, May 
1-3. Mr. Russell PF. Staudacher, $10 N. Dearborn St, Chicago 10, 
Executive Secretary. 

Texas Assoctation, Gunter Hotel, San Antonio, May 3-5. De. 
J. M. Travis Sr., 1801 Lamar Bivd.. Austin, Secretary. 

Utan Stare Assoctatiow, Oden, y Dr. Homer 

42 Fitth East St. Salt Lake City 2, 

Westraw Baance, Pustic Heat tn Assoctation, Olympic Hotel, 
Seattle, May 9-12. Mrs. L. Amy Darter, Dives on of Laboratories, State 
Dept. of Public Health, Berkeley, Call. Secretary. 

Westeaw Inpustemt Mepicat Association, Hotel Biltmore, Los Angeles, 
May & Dr. Edward J. Zaik, 740 S. Olive St, Los Angeles 14, Secretary. 

State Soctery, Kalil Temple, Sheridan, June 7-9. Dr. 
Royce D. Tebbet, Bou 1252, Cheyenne, Secretary. 


FOREIGN AND INTERNATIONAL 

Association oF Surorons of Gerat Berram lertawp, Leeds, England, 
May 13-15, 1954. Dr. Henry W. S. Wright, 45 Lincoin’s Ian Fields, 
London W.C.2, England, Honorary Secretary 

Barts Mrowat Glasgow, Scotland, July 1-9, 19% De. 
A. Macrae, B.M.A. Howse, Tavistock Square, London, W.C.1, England, 
Secretary 

Mepicat Assoctation, Vancouver, B. C. Canada, June 14-18, 
1954 Dr. Routiey, 244 St. George St, Toronto 5. Ontario, Canada, 
General Secretary. 

Cowrtersce oF Usvow Acamsr Tusrecutoss, Madrid, 
Spam, Sept. 26-Oct. 1, 1954. Secretariat, Esxcucia de Ciudad 
Unrwerstaria, Madrid, Spam. 

Cowcerss oF AssoctaTION Poe THe oF Bump 
mess, New York, N. Y.. U. S&S. A. Sept. 12-17, 1954. Professor 
Francexchettl, 2 Avenue Mirmot, Geneva, Swiverland, Secretary- 
General. 

Co~cerss oF Assoctatiow foe Tet Sropy oF tee Beowcen, 
Geneva, Switzeriand, Jume $4, 1954. Profewor A. Montandon, Clmique 
Universtaree d O.R.L., Hopeal Cantonal, Geneva, Swtreriand, Chai- 
mao. 

Busortas oF Edieburgh, Scotland. 
July 9-10, 1954. For information address: Mr A. J. Slewor, Department 
of Surgery, University New Building, Edinburgh Scoviand. 

oF tet Rovat Saxrtasy Scarborough, Eng- 
land, April 27.30, 1954 Mr P. Arthur Wells, Roval Sanitary Institute, 
$0 Buckingham Palace Road, London, $.W.1, England, Secretary. 

tana, Lima, Peru, S. A. Jan. 11-15, 1955. Dr. Moacyr Eyck Alvare, 
1151 Conselacac, Seo Paulo, Braz, S. A.. Chairman 

Restaecw Socury, Ambeweder Hotel, Los 
Angeles, Calif, U. S&S. A. Get 10-14, 19%. For miormatios De. 
T. H. Seldon, 102-110 Second Avenue Rochester, Mima. U. A. 

Concerss, Seo Paulo, Gran, july 23-29, 1954 
Prof. A. Prodente, 171 tua Benjamin Constante, Sao Paulo, Brazil, 
President 

land, July 20-24, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Climic, Universty of Basle, Basie, Seutzeriand, Hon. Secretary. 

Concerss OF Cimicat Washington, D. C_ 
U. S. A. Sept. 610, 1954. Dr. Robert A. Moore, Washington 
versity School of Medicwme, St. Lows 10, Mo. U. S. A. Chairman, 
Committee on Artangements 

Cowcerss ow Distases oF tHe Crest, Barcelona, Spain, 
Oct. 448, 1954 Mr. Murray Kornfeld, 112 East Chestnut St. Chicago 11, 
U. S. A., Executive Secretary. 

Canedsa, Aug. 12-14, 1954. Dr. 3. L. Moreno, Room 327, 101 Park Ave. 
New York 17. N. A., Director of Organizing Commutice. 


eriand, July 1954. Dr. H. de Watteville, Maternué Hopuai 
Cantonal, Geneva, Seitveriand, President 

Conceres of Parts, Sept 611, 1954 De. 
Jean Bernard, % rue Awmas, Pare 6. Prance, Secretary. 


Conceres of ter of Rome end 
Salerno, Sept. 13-20, 1954. For information XIV 
Congreso Internazionale di Stora della Medkiwa. di Storie 
della Medicine, Citta Unmwersitaria. Rome. 

Concetss of Madrid, Spain. Oct. $4, 
De. Jews Calvo Melendro, Hospital Provincial, Sores, Spain, 
Secretary General 
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INTPRNATIONAL ConcRESS Hypeociumatism sawp 
Opatiia. 1954. Prof. C. Plavsic, Zeleni venac 1, 
Belgrade, Yugoslavia, Secretary 

Cow~oerss oF Naples, Italy, Sept. 
13.19, 19%4. Professor Scipione Caccuri, Director, Institute of Indus 
trial! Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 
mitice. 

Co~oerss oF Intranat Meprcwe, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary<ieneral. 

Cow~cerss oF of Suscrows, Sao 
Paulo, Braril, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago, U. S. A. Secretary<ieneral. 

Cow~oerss ow University of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
Georee St.. Toronto, Ontario, Canada. 

Cowcerss of Amsterdam, Netherlands, Sept. 
13-17, 1954. Dr M wan Eeketen, Centraal Instituut voor Voedingsonder- 
rock 6! Catharynesingel, Utrecht, Netherlands, General Secretary. 


Concerss oF University of Montreal and 
McG Universty, Montreal, Canada, Sept. 9-11, 1954, and W 
Astoria, New York, N. Y.. U. S. A., Sept. 12-17, 1954. Dr. Wilham L. 
Bened xt. 100 First Avenue Building, Rochester, Minn, U. Ss. A. 
Secretary-General. 


Berne, Switreriand, Aug 0-Sept. 3, 1954. For information write: 
Profewor M. Dubois, Isle-Hospital, Berne, Switzerland. 

Concerss oF Montreal, Canada, June 7-12, 
1954. For information write: Prof. HM. S. Langfeld, International Union 
of Scientific Psychology, Hall, University, Princeton, 
N. 3. U.S.A. 

Cowcerss roe Zurich, Switzerland, July 
21.24, 1954. Dr. H. K. Piers, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

Concaess, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge. General Infirmary, 
of Medicine, The University, Leeds, England, President. 

TERNATIONAL ow Cuno Pevewmrey, Toronto, Canada, 
13-14, 1954. Miss Helen Speyer, 
Peoychiatry, 170 Broadway, New York 19, N. U. - 
Officer 


Concerss, University of Rome, 
Clink, Rome, Naly, Sept 610, 1954. Mr. Stanley BE. Henwood, 120 
Broadway, New York $, N. Y.. U. S. A., Executive Secretary. 

Socerry oF North American Chapter, Hotel 
Mark Hopkins, Sen Francesco, Calif, U. S. A. June 19, 1954. Dr. 
Henry Haimovici, 105 East 90th St, New York, N. Y., u. & A. 
Secretary. 

oF Bicom Teawerusion, Paris, Prance, Sept. 12-19, 
1954. For information write: Colonel Julliard, Société Internationale de 
Transfusion Sanguine, $3 Boulevard Diderot, Paris 12°, France 

Socerry roe Crit Brotooy, Netherlands, Sept. 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary. 

Soceety of Geooearnicat Patwotooy, Washington, D. 
U. S. A., Sept. 610, 1954. Professor Fred C. Rowlett, Hebeistrasse 24, 
Basel, Swittreriand, Secretary-<reneral. 

Mepicat Assoctatiow, Killarney, Ireland, July 7-10, 1954. Dr. P. J. 
Delaney, 10, Puswilham Place, Dubiim, Ireland, Medical Secretary. 

Brasil, July 10-15, 1954. Prof. Dr. Jawo Ramos, av. Brigaderio Luiz 
Antonio, andar, Seo Paulo, Brazil, of Organizing 
Committee of Medical Congresses. 


Late Conceres Mewrat Seo Paulo, Brazil, July 
17-22. For information Profewor A. C. Pacheco Silva. 
Avenida Brigadeiro Late Antonio 651, Seo Paulo, Brazil. 


Wowen's tion Cowoerss, Lake Garda, 
Italy. Sept 15-21, 1954. Dr. Ada Chree Reid, 118 Riverside Drive, New 
You 44. NY. U. S. Present. 

Pawn oF Peomrens, Seo Paulo, 
Broz, July 15-21. 1994. Por information address: Dr. Jairo Ramos, 
Avenida Brigaderio Luiz Antonio 278-8" andar, Sao Paulo, Brazil. 

Paw OF Seo Paulo, Brazil, July 
19-24. 1954. For information address: Dr Jairo Ramos, Avenida Briga- 
deiro Luss Anton 2778-4" andar, Sao Paulo, Brazil. 


Paw Amtancan Conceess OF (iaterim), Seo Paulo, Brazil, 
June 17.21, 1954. Dr. Moacyt BE. Alvaro, Conmsolaceo 1151, Seo Paulo, 
Present 


Pan Cowcerss, Hotel Gloria, Rio de 
Janeiro, Brasil, Oct. 2-1), 19954. Dr. Paul Schantz, 10) Wen 
Man U. S&S. A., Exccutive Secretary. 


Paw Cowcerss, Honolulu. Mawall, Oct. 7-18, 1954. Dr 
FP. J. Pinkerton, Suite 7, Young Bidg.. Honolulu 1), Hawaii, Director 
General 

oF Suscrows, London, Englend, 
May 17-41%, 1954 Dr. Michec! L. Mason, Bast Erie Chicago 11, 
i. VU. A. Seoretary. 


J.A.M.A., April 24, 1954 


Soutn Ampercan oF Ancrotooy, Sao Paulo, Brazil, July 1954, 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
een a . Rio de Janeiro, Brazil, S. A. 

ae 4 1954. Dr. L. W. Gorham, 44 Bast 23d St., New York 10, N. Y., 
U. S&S. A., Secretary4ieneral. 

Wortp Concerss of Socrrry foe THe oF 
Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954. 
Secretariat: Mas H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 


Woetp of Occurariowat Teerarists, Edinburgh, Scotland, 
August 17, 1954, 

Mepicat Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bawer, 345 East 46th St.. New York 17, N. Y. U.S A, 
Secretary General. 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

OF ANESTHESIOLOGY: Wrirten. Various Centers, July 16. 
Final date for filing applications was Jan 16. Sec., Dr. Curties B. Hickox, 
80 Seymour St.. Martiord 15. 

centers, Sept. 2 Orel Ann Arbor, Oct. 15-18 To be elig bie candidates 
must have completed thirty-six months of training by October 1 Pinal 
date for filing application is May 1. Exec. Sec. Miss Janet Newkirk, 
129 B. Sind St, New York 22. 

Amenicaw oF Oral. Los Angeles, June 15-17 
(candidates west of the Rocky Mountains and west coast) The closing 


for of applications will be May 1. Subspeciaines. Exec. 
Sec “Treas, Dr A. dus Wen 


Bosep oF Suecesy: Oral. Chicago, Moy of 
June Final date for filong application was Jan. 15. Sec. Dr. Leonard T. 
Furiow, 600 S. Kingshighway, St 10. 

OF NEL Psychiatry and Neurol. 
ogy. Chicago, April 29-30. Final date for filing application was Feb. 1. 
Dr. David A. Boyd, Jr. 102-110 Second Rochester, 

inn. 


of Onstereics Pert 11. Chicago, May 
10-17. Pinal date for filing application was April 1. Sec., Dr. Robert L. 
Faulkner, 2105 Adelbert Road, Cleveland 6. 

Amtatcas of Practical examinations, 1954. San 
Francisco, June 25.29, New York City, Dec $9 Pinal date for 
applications was July 1, 1953. 1955. Various cities, Jan 24.25. 
Final date for filemg aepplicaton is July 1, 1954. Practical examinations, 
Philadeiphw. June 10-15; Chicago, Oct. 914. Sec, Dr. Edwin 
Dunphy, $6 Road, Cape Cottage, Mame. 

oF Suscrmy: Pinal date for filing appli- 
cattons for Part te Aug 15. Sec., Dr. Matold A. Sofield, 122 South 
Michigan Ave., Chicago 3, lil. 

Bosep oF Orel. Boston, May 17-21. Sec, Dr. 
Dean M Lieric, Universty lowa City. 

Boseo oF San Franceco, June 17-19. See. Dr. 
B. Wartman, 30) E. Chicago Ave., Chicago 11. 


Bovep oF Peptarencs: Oral New York City, April May 2: 
San ——— June 25-27; Chicago, Oct §-10 and New Haven, 
December. Ex. Sec. Dr. John McK. Mitchell, 6 Cushman Road, Rose- 
mom, Pa. 


Written. Washington, D. C., Sept. $4. Pinal date for filing applications 
was March 31, Sec, Dr. Earl C. Elkins, 30 N. Michigan Ave., Chicago. 


Bosep oF Piastic Suecrey: Pinal date for receipt of case 
reports for the fall 1954 examination is June 1, 1954. Corres. Sec. Mrs. 
Estelle BE. Hillerich, 4647 Pershing Ave., St. Louis 


oF Peevewtive Porte and 2. Buffalo, Oct 
9-11. Pinal date for filing applications is July 1S. Sec. Dr. Ernest L. 
Stebbins, 615 N. Wolfe St., Baltimore. 


Bosep oF Peoctoiocy: Pert 7. Kansas City, Philedeiphia and 
Sen Francisco, May 6. Sec.. Dr. Louis A. Buie, 102-110 Second Ave. 
S.W.. Rochester, Mina. 


Ampencan oF York, Dee. 1)-14; 
New Oricans, Feb 28-March 1, 1955; San Francisco, Mid-October, 
1955; New York Cay, December, 1955. Sec. Dr David A. Boyd, 102- 
110 Second Ave 5.W., Rochester, Minnesota. 


Bosep oF Orel. Washington, D. C., September. 
filing application for the September examination is May 1 
BR. Kirklin, 102-116 Second Ave Rochester, Mina. 


date for acceptance of applications for Los Angeles was Peb | New 
York, Sept. 22-24 (candidates on the cast coast) The closing date for yi 
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DEATHS 


Wolbach, Simeon Burt ® Boston, Shattuck professor of patho- 
logical anatomy emeritus at the Harvard Medical School, died 
in Sudbury, Mass., March 19, aged 73, of carcinoma of the 
prostate with metastases. Dr. Wolbach was born in Grand 
Island, Neb., July 3, 1880. He studied at the Lawrence Scientific 
School and Harvard College, and received his M.D. from 
Harvard Medical School in 1903. In 1905 he joined the fac- 
ulty of Harvard as an assistant and in 1906 became an instruc- 
tor in pathology, serving in this capacity until 1908 when he 
was made an adjunct professor of pathology and bacteriology 
at Albany Medical College. Then he spent two years at the 
Montreal General Hospital. He returned to Harvard in 1910 
as an assistant professor of bacteriology and later became an 
associate professor of bacteriology and associate professor of 
and bacteriology. In 1922 he received the Shattuck 
professorship of pathological anatomy, a position he held until 
his retirement in 1947, when he became Shattuck professor of 
pathological anatomy emeritus. On May 11, 1937 he delivered 
the De Lamar lecture in hygiene at the Johns Hopkins Uni- 
versity School of Hygiene and Public Health, Baltimore. In 
1910 Dr. Wolbach’s investigations took him to West Africa, 
where he made important contributions to the understanding 
of sleeping sickness. In 1920 he led the Red Cross Societies’ 
expedition to Poland to search for the cause of typhus, which 
was epidemic at that time. He was chosen for this work 
because of his research in 1916, which enabled him to prove 
the means of transmission of Rocky Mountain spotted fever, 
a disease somewhat similar to typhus fever. On May 8, 1950, 
the Howard Taylor Ricketts award was given to Dr. Wolbach 
in recognition of work on spotted fever. Dr. Wolbach dis- 
covered the cause of the typhus epidemic in Poland and 
demonstrated its mode of transmission. This achievement 
won for him the Polish decoration, Commander, third class, 
Order of Polonia Restituta. In 1923 Dr. Wolbach began his 
studies on the action of vitamins in the nutrition of experi- 
mental animals and man, which he continued to the time of 
his death. For his work on vitamin A, he received the Mead- 
Johnson award in 1935. A specialist certified by the American 
Board of Pathology, Dr. Wolbach was a member and past 
president of the American Society for Experimental Pathology, 
American Association for Cancer Research, and the American 
Association of Pathologists and Bacteriologists. He was a 
fellow of the American Academy of Arts and Sciences, of 
which in May, 1941, he was clected vice-president for the 
natural and physiological sciences, and Royal Society of Tropi- 
cal Medicine and Hygiene, a member of the Association of 
American Physicians, National Academy of Sciences, Socicty 
for Experimental Biology and Medicine, and the American 
Academy of Tropical Medicine; corresponding member of the 
Société de Pathologie Fxotique and honorary member of the 
Harvey Society, Alpha Omega Alpha, and Sigma Xi. He 
was pathologist emeritus at the Children’s Hospital, where 
since 1947 he was director of the division of nutritional 
research, pathologist emeritus and consultant at the Bosion 
Lying In Hospital and Free Hospital for Women, and patho- 
Ologist emeritus at the Peter Bent Brigham Hosptial and 
Infants’ Hospital. He was consultant to the Atomic Energy 
Commission division of biology and medicine and the Armed 
Forces Institute of Pathology, and chairman of the board of 
health of Sudbury. For many years he was on the editorial board 
of the Archives of Pathology, the July, 1940, issue of which 
was dedicated to him by his pupils and associates. He was 
the author of “New Growths and Cancer,” medical papers, 
and monographs on Rocky Mountain spotted fever and typhus 
and joint author of “Etiology and Pathology of Typhus.” 
Maes, Urban ® New Orleans; born in New Orleans Oct. 12, 
1878; Medical Department of Tulane University of Louisiana, 
New Orleans, 1900; in 1906 appointed professor of operative 
surgery at his alma mater and held this position until 1913 


@ Indicates Member of the American Medial Association. 


when he became assistant professor of clinical and operative 
surgery; in 1917 was granted a leave of absence from Tulane 
and entered the Army with the rank of captain; assigned to 
Base Hospital no. 24; promoted to major and chief of the 
surgical service; in the early part of 1918 served in Limoges, 
France; from July to November, 1918, served in the front 
lines as assistant surgical consultant, First Army Corps; in 
1919 was discharged as a full colonel; in 1922 was appointed 
professor of clinical surgery at Tulane, remaining in that posi- 
tion until 1932, when he became professor surgery and 
director of the department at Louisiana State University 
School of Medicine, where since 1947 he held the title of 
professor emeritus; an oil portrait of him was presented to 
the school by the 1945 graduating class; since 1929 member 
of the advisory committee on scientific exhibits for the Ameri- 
can Medical Association and from 1920 to 1923 was secretary 
of its Section on Surgery, General and Abdominal, and in 
1923-1924 chairman; in 1943 vice-president of the American 
Surgical Association; in 1931 vice-president of the Society of 
Clinical Surgery; treasurer from 1922 to 1927 and first vice- 
president in 1930 of the Southern Surgical Association; mem- 
ber of the Western Surgical Association and the American 
Association for Thoracic Surgery; fellow, and from 1928 to 
1932 member of the board of governors of the American 
College of Surgeons; member of the founders group of the 
American Board of Surgery; consultant at the Touro Infirm- 
ary, where in 1948 a bronze plaque was given by the hospital 
in honor of his half century of work at the hospital, Charity 
Hospital, and the Veterans Administration Hospital; in 1938 
received the degree of doctor of science from Louisiana State 
University; died in the Touro Infirmary March 15, aged 75, 
of chronic bronchiectasis and congestive heart failure. 


Ormsby, Oliver Samuel # Glencoe, Ill, clinical professor of 
dermatology (Rush) emeritus, University of IMlinois College 
of Medicine, Chicago, died April 9, aged 80, of pneumonia. 
Dr. Ormsby was born in Logan, Utah, March 21, 1874, and 
graduated from Rush Medical College, Chicago, in 1895. Since 
1901 he practiced in Chicago, specializing in the treatment of 
diseases of the skin. For many years Dr. Ormsby was chairman 
and clinical professor in the deparment of dermatology at Rush 
Medical College, and at the time of his death he held the title 
of clinical professor of dermatology (Rush) emeritus, Univer- 
sity of Illinois College of Medicine. A specialist certified by 
the American Board of Dermatology and Syphilology, Dr. 
Ormsby was chairman of the Section on Dermatology of the 
American Medical Association, 1919-1920, a past president of 
the Institute of Medicine of Chicago, Chicago Dermatological 
Society, and the 10th International Congress on Dermatology. 
In 1951 he was elected an honorary member of the American 
Dermatological Association. He was a member of the Congress 
of American Physicians and Surgeons, American Academy of 
Dermatology and Syphilology, Chicago Pathological Society, 
and the American Roentgen Ray Society; corresponding mem- 
ber, section on dermatology, Royal Society of Medicine, 
London, corresponding member, Société francaise de Derma- 
tologie et de Syphiligraphie, Paris, Swedish Dermatological 
Society, Deutsche Dermatologische Gesellschaft, Munich, and 
Dansk Dermatologisk Selskab, Copenhagen; honorary member 
of Asociacion Argentina de Dermatologia y Sifilologid, Buenos 
Aires, Wiener Dermatologische Gesellschaft, Vienna, Japanese 
Dermatological Society, Tokyo, Greek Union of Dermatology 
and Venereology, and Hellenic Antivenereal Society, Athens. 
In 1901 he joined the medical staff of Presbyterian Hospital, 
where for many years he was head of the department of 
dermatology. At one time Dr. Ormsby was dermatologist at 
the West Suburban Hospital in Oak Park, St. Anthony's Hospi- 
tal, and the Home for Destitute Children and served as derma- 
tologist to the Orphan Asylum of the City of Chicago. Dr. 
Ormsby was the author of “Practical Treatise on Diseases of 
the Skin,” was joint author with Dr. Hamilton Montgomery of 


“Diseases of the Skin” and “Skin and Venereal Diseases,” and 
wrote numerous papers in his specialty that were published in 
periodical medical literature. 


Allan, Sarah Campbell, Charleston, S. C.. Woman's Medical 
College of the New York Infirmary for Women and Children, 
New York, 1894; died Feb. 25, aged 92, of coronary throm- 
bosis. 


Boone. William Heary, Durham, N. C.; North Carolina Med- 
ical College, Davidson, 1902: chairman of the board of 
trustees of Elon College: died in Watts Hospital Feb. 16, 
aged 83. 

Bowles, Withelmina B., Chicago; Meharry Medical College, 
Nashville, Tenn., 1922; died in Miami, Fla., March 3, aged 63, 
of coronary occlusion. 

Bridges, Benjamin Lloyd @ Thomaston, Ga.; Bennett Medical 
College. Chicago, 1914; died in the Upson County Hospital 
March 7, aged 70, of coronary thrombosis. 


Brown, Benjamin, Philadelphia: Icfferson Medical College of 
Philadeiphia, 1912; served as medical director of the Phila- 
delphia school system; died Feb. 12, aged 68, of chronic myo- 
carditis and hypertension. 
Browntield, William Henry @ Los Angeles: St. Louis University 
School of Medicine, 1913; specialist certified by the American 
Board of Obsietrics and Gynecology; fellow of the American 
College of Surgeons: at one time associate professor of gyne- 
cology at College of Medical Evangelists; affiliated with Los 
Angeles County Hospital and the California Hospital, where 
he died Feb. 1, aged 63, of cerebral thrombosis and arterio- 
sclerotic heart disease with decompensation. 


Bryant, Frederick Otis, Chester, Pa: University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1896, died in the 
Chester Hospital Dec. 29, aged 82, of acute coronary throm- 
bows. 
Burros, Albert Asher * Philade!phia; Temple University School 
of Medicine, Philadelphia, 1920; instructor in pediatrics at 
Jefferson Medical College for many years: member of the Phita- 
deiphia Pediatric Society; died in Graduate Hospital of the 
University of Pennsylvania Feb. 22, aged $8, of myocardial 
infarction. 
Crosby, Nathaniel Hanscom ® Milo, Maine; University of 
Vermont College of Medicine, Burlington, 1891; past pressdcat 
of the Piscataquis County Medical Society; served as health 
officer, county medical cxaminer, superiniendent of schools, 
and president of the Milo Rotary Club; died Dec. 29, aged 89, 
of uremia and chronic nephritis. 
de Bere, Clement Joseph @ Chicago, Rush Medical College, 
Chicago, 1922; specialist certified by the American Board of 
Proctology and the American Board of Surgery: member and 
past president of the American Society; on the staff 
died in Evanston Hospital March 
11, aged 66, of arterial thrombosis. 


Degenhardt, Robert Dietrich © New York City; University and 
Bellevue Hospital Medical College, New York, 1927; died in 
Sarasota, Fla., Jan. 30, aged $0, of coronary heart discase. 


Dunning, Thomas Saively @ Strafford, Pa; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1904; died Feb. 12, 
aged 77, of lobar pneumonia and cardiac failure. 

Frazier, Worthy Wallace, Goodman, Mo. Lincoln Medical 
College of Cotner University, Lincoln, Neb., 1896; died Feb. 28, 
aged 79. 

Fuchs, Jacob Nathan @ Trenton, N. J; Long Island College 
Hospital, Brooklyn, 1906; died in the Hospital of the Univer- 
sity of Pennsylvania, Philadelphia, Dec. 9, aged 70. 

Puller, Ertan G. @ Gardner, Ill; Northwestern University 
Medical School, Chicago, 1898; an Associate Fellow of the 
American Medical Association; died Feb. 19, aged 78, of acute 
coronary occlusion. 

Guin, James Claud © Moores Bridge, Ala: ‘'niversity of 
Nashville (Tenn.) Medical Department, 1909, dicd Feb. 18, 
aged 74, of acute coronary occlusion. 


J.A.M.A., April 24, 1954 


Gushee, Fdward @ Wallingford, Conn.; Harvard 
Medical School, Boston, 1903; fellow of the American College 
of Surgeons; for many years attending surgeon at the Lying-in 
Hospital in New York City; died in Meriden Feb. 22, aged 80, 
of arteriosclerosis. 


Hack, Edmund Carl, Hammond, Ind.; Bennett Medical Col- 
lege, Chicago, 1911; affiliated with St. Margaret's Hospital, 
where he died March 13, aged 66, of arteriosclerosis and 
angina pectoris. 

Hardy, Walter ® Ardmore, Okla: Missouri Medical College. 
St. Louis, 1893; fellow of the American College of Surgeons: 
past president of the Carter County Medical Society: formerly 
associated with the Indian Service: owner of the Hardy Sani- 
tarium, where he diced Feb. 17, aged 83, of cerebral hemor- 
rhaec. 


Hicks, William Lawrence, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1903; for many years on 
the faculty of his alma mater; served on the staff of the Cooper 
Hospital in Camden, N. J.. Hahnemann and Children’s hospitals 
and St. Luke's and Children’s Medical Center; died Feb. 3, aged 
77, of coronary thrombosis. 


Hirsch, John Joseph ® Wallington, N. J.; Universitat Ziirich 
Medizinische Fakultat, Switzerland, 1938: served in the Furo- 
pean theater during World War Ul; on the courtesy staff of the 
Hackensack (N. J.) Hospital, where he died Feb. 9, aged 44, 
of coronary disease. 


Houser, Helen @ Taylor, Pa; Woman's Medical College of 
Pennsylvania, Philadelphia, 1915; a director of the Lackawanna 
County Tuberculosis Society: served as medical inspector in 
Taylor borough public school; died Jan. 17, aged 61, of cirrhosis 
of the liver. 

Hoyer, William Dallas, Sandusky, Ohio: Ohio Medical Uni- 
versity, Columbus, 1900; formerly health officer; affiliated 
with Good Samaritan and Providence hospitals; died Feb. 22, 
aged 78, of myocardial infarction. 

Hunter, Matthew Charles ® New Oricans: Ohio State University 
College of Medicine, Columbus, 1916; served overseas during 
World War |; during most of his medical career served with the 
Veterans Administration: retired Jan. 31, 1953: died in the 
Veterans Administration Hospital Feb. 12, aged 64, of cerebral 
vascular accident. 


Irksetter, Frank Stewart @ Sellersville, Pa; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905; 
died in the Abington (Pa.) Memorial Hospital Dec. 31, aged 
72, of coronary thrombosis. 


Jackson, Edward © Milwaukee: Bennett Medical College, Chi- 
cago, 1915; on the staffs of Mount Sinai Hospital and Milwau- 
kee Hospital where he died Dec. 25, aged 65, of generalized 
arterioscicrosis and hypertensive heart disease. 


Jacocks, Richard C Belhaven, N. C.; Leonard Medical 
School, Raleigh, 1902; died Jan. 9, aged 77, of coronary 
occlusion. 

Kaufman, Ernest Leslie ® Fort Atkinson, lowa: State Univer- 
sity of lowa College of Homeopathic Medicine, lowa City, 
1905; on the staff of St. Joseph's Hospital; died Jan. 14, aged 
of bronchopneumonia. 


Kaight, Samuel Graham, Randall, Minn. University of To- 
ronto Faculty of Medicine, Toronto, Canada, 1908; died in 
St. Gabriel's Hospital, Little Falls, Jan. 5, aged 84. 

Krout, George Elmer ® Jacobus, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1908; died Dec. 22, aged 73, of carci- 
noma of the neck. 


Large, Hiram Lee, Rocky Mount, N. C.; Medical College 
of Virginia, Richmond, 1917; senior member of the state 
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board of health; first health officer of Rocky Mount; past 
president of the Edgecomb-Nash Counties Medical Society; 
served on the staff of the Atlantic Coast Line Hospital and 
the Park View Hospital, where he dicd Jan. 29, aged 62, of 
cerebral hemorrhage and hypertension 
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Lawson, John Thomas ® Bowie, Texas: Memphis (Tenn.) 
Hospital Medical College, 1899; past president of the Texas 
State Board of Medical Examiners, of which he was a member 
for many years; formerly member of the Texas A. & M. College 
directors, College Station; served as city health officer; affiliated 
with Bowie Clinic Hospital; vice-president of the Security Na- 
tional Bank; died Dec. 12, aged 77, of coronary thrombosis. 


Lund, LeVal, Los Angeles; College of Physicians and Sur- 
geons, medical department of the University of Southern 
California, Los Angeles, 1916; specialist certified by the 
American Board of Ophthalmology; served during World 
War Il; affiliated with Hollywood Presbyterian Hospital And 
the California Hospital; died Jan. 31, aged 62, of carcinoma. 


McClung, John E., Corsicana, Texas; University of Tennessee 
Medical Department, Nashville, 1897; died Nov. 4, aged 78, 
of leukemia. 


McConnell, James Emmette Baton Rouge, La.; Louisiana 
State University School of Medicine, New Orleans, 1940; died 
in Our Lady of the Lake Sanitarium Feb. 2, aged 38, of a heart 
attack. 

McKee, John Forsythe # Johnston City, IL; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1901; St. Louis 
College of Physicians and Surgeons, 1902; served as president 
of the Williamson County Medical Society and the city school 
board; died Feb. 23, aged 80, of cerebral hemorrhage. 


Mansfield, Max Ramsey ® Coral Gables, Fla. Indiana Uni- 
versity School of Medicine, Indianapolis, 1937; served during 
World War Il; on the staffs of the Jackson Memorial Hospital, 
Mercy Hospital, and Variety Children’s Hospital in Miami; 
died Jan. 20, aged 43, of acute coronary occlusion. 


Messenger, Harold Clay * Xenia, Ohio; Medico-Chirurgical 
College of Philadelphia, 1914; member of the American 
Academy of General Practice; chairman of the Greene County 
Selective Service Board during World War Il; served during 
World War |; affiliated with the Ohio Soldiers’ and Sailors’ 
Home Hospital; died in the Miami Valley Hospital, Dayton, 
Feb. 23, aged 63. 

Morton, Matthew Taylor ® Fstherville, lowa; State University 
of lowa College of Medicine, lowa City, 1917; third district 
councilor of the lowa State Medical Society; past president 
of the Emmet County Medical Society; served during World 
War I; affiliated with the Holy Family Hospital, where he died 
Jan. 30, aged 63, of arteriosclerotic heart disease and cerebral 
embolism. 


Neier, Oliver Clay ® Indianapolis; Rush Medical College. 
Chicago, 1890; an Associate Fellow of the American Medic:! 
Association; died in the Methodist Hospital Feb. 6, aged 8). 


Peterson, Olaus L., Cokato, Minn.: University of Minnesota 
College of Medicine and Surgery, Minneapolis, 1905; served 
as mayor and as member of the board of education; diced in the 
Cokato Hospital Jan. 30, aged 81. 


Pratt, Nathan Tolles ®@ Old Saybrook, Conn; Yale University 
School of Medicine, New Haven, 1904; served on the staff of 
the Bridgeport (Conn.) Hospital; died Jan. 3, aged 82, of cere- 
bral hemasrhage. 

Ramay, Allen Emery, Water Valley, Miss.: Northwestern Uni- 
versity Medical School, Chicago, 1939 served during World 
War I; interned at the Charity Hospital in New Orleans, where 
he served a residency; died Feb. 7, aged 40, of coronary oc- 
clusion. 


Reasons, W. Bunion, Hermitage, Ark.; Georgia College of Eclec- 
tic Medicine and Surgery, Atlanta, 1909; past president of the 
Bradley County Medical Society; for many years served on the 
board of the Hermitage School District; instrumental in the 
esetablishment of and affiliated with the Bradicy County Me- 
morial Hospital in Warren, where he died Jan. 20, aged 78, of 
malignancy of the throat. 


Rich, John Calvin, Candler, N. C.: University of Nashville 
Medical Department, 1908; served as a member of the county 
board of education and county board of health: for many years 
member of the local school board; died in Asheville Feb. 4, 
aged 77. 


Rikli, Arthur Richard © Naperville, I!!.; Rush Medical College, 
Chicago, 1907; secretary of the Du Page County Medical So- 
ciety; affiliated with St. Charles and St. Joseph Mercy hospitals 
and Copley Hospital in Aurora, where he died Feb. 2, aged 76, 
of subphrenic abscess and pulmonary embolus. 


Rindge, Milo Pember ® Madison, Conn.; University of Wooster 
Medical Department, Cleveland, 1904; health officer of the 
town for many years; past president of the New Haven County 
Medical Society and the New Haven County Public Health 
Association; at one time president of the Madison Trust Com- 
pany; died Jan. 19, aged 82, of a cerebral accident. 


Robinson, Kelly De Van, Detroit, Mich.: Howard University 
College of Medicine, Washington, D. C., 1918; bactericlogist 
at Herman Kiefer Hospital since 1944; died in the Rosary Hill 
Home in Hawthorne, N. Y., Dec. 12, aged 61, of carcinoma of 
the colon. 


Rothschild, Norman Stanley, Philadelphia: University of Penn- 
sylvania School of Medicine, Philadelphia, 1912; formerly 
assistant professor of surgery at the University of Pennsylvania 
Graduate School of Medicine; member of the founders group 
of the American Board of Surgery: chief surgeon, Albert Ein- 
stein Medical Center, Northern and Eastern Division; died 
Feb. 20, aged 64, of acute coronary thrombosis. 


Ryan, James Francis ® Providence, R. L.; College of Physicians 
and Surgeons, Baltimore, 1999; on the staff of St. Joseph's 
Hospital; died Jan. 28, aged 72, of cerebral thrombosis. 


Ryan, Robert A. ® Mountain Grove, Mo.; Chattanooga ee 
Medical College, 1903; died Jan. 2, aged 79, of mitral stenosis 
Santurelio, Thomas Dominicus, Columbus, Ohio: Ohio State 
University College of Medicine, Columbus, 1924; member of 
the American Academy of General Practice; served during 
World War Ll; formerly member of the state board of cosmetol- 
ogy: affiliated with Mercy Hospital, St. Francis Hospital, St. 
Ann's Hospital, and the Grant Hospital, where he died Feb. 13, 
aged 56, alter an operation for appendicitis. 

Sargent, George Bancroft @ Lawrence, Mass.; Harvard Medi- 
cal School, Boston, 1894; an Associate Fellow of the American 
Medical Association; served as assistant medical examiner for 
Fssex County; afliliated with Lawrence General Hospital, where 
he died Feb. 11, aged 83, of carcinoma of the colon with 
metastasis to liver and lungs. 

Sasko, Martin Pavel * Chicago; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1912; on the staff of the Southtown Hospital, where he 
died March 6, aged 81, of cerebral hemorrhage, hypertension, 
and arteriosclerosis. 


Savage, Richard S ® Brookhaven, Miss.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1928; 
member of the American Trudeau Society and the Industrial 
Medical Association; past president of the Tri-County Medical 
Association; on the staff of the King’s Daughters Hospital; died 
Feb. 19, aged 50. 


Schneider, Edward Paul ® Canton, Ohio: St. Louis University 
School of Medicine, 1942; entered the Mayo Foundation as a 
fellow in surgery in March, 1945, and left in July, 1949; since 
that time practiced in Canton; member of the Alumni Asso- 
ciation of the Mayo Foundation and of Phi Sigma; affiliated 
with Mercy Hospital; died Feb. 10, aged 36, of coronary 
thrombosis. 


Scigliano, Frank Pietro, Somerville, Mass., Tufts College Medi- 
cal School, Boston, 1926; affiliated with C ambridge (Mass.) 
City Hospital and the Somerville Hospital; died in the Peter 
Bent Brigham Hospital, Boston, Jan. 26, aged 53, of coronary 
disease. 

Scott, Marvin ® Headland, Ala.; Birmingham Medical College, 
1905; died Feb. 3, aged 74, of coronary occlusion. 

Scudder, Walter Howard ® Mayersville, Miss.; Louisville (Ky. 
Medical College, 1887; secretary of the Issaquena County Medi- 
cal Society in 1922: president of the Issaquena-Sharkey-Warren 
Counties Medical Society in 1934; for 25 years county health 
officer; died in Mercy Hospital, Vicksburg, Jan. 15, aged 92, of 
coronary thrombosis. 
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Sharp, James Renwick @ Oil City, Pa.; University of Pitts- 
burgh School of Medicine, 1910; fellow of the American Col- 
lege of Surgeons; past president of the Venango County Medi- 
cal Society; member of the American Fracture Association and 
the American Association of Railway Surgeons; on the staffs 
of the Oil City Hospital and the Polk State School; died Feb. 
1, aged 71, of diabetes mellitus. 


Sharp, John Preston, Akron, Ohio; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1915; affiliated with the 
Veterans Administration; died Jan. 18, aged 60, of myocardial 
infarction. 


Shearer, Monteville D. ® Tellico Plains, Tenn.; University of 
Nashville Medical Department, 1905; for many years president 
of the Citizens Bank of Tellico Plains; died in Sweetwater Nov. 
21, aged 78, of a malignant tumor of the kidney. 


Shelver, Julius, Ortonville, Minn.; Northwestern Uni- 
versity Medical School, Chicago, 1910; died in the ona 
Administration Hospital in Fargo, N. D., Jan. 3, aged 69, of 
cerebral thrombosis. 


Shores, Harvey Towle, Bernardston, Mass.; Harvard Medical 
School, Boston, 1894; served on the staff of the Cooley Dickin- 
son Hospital in Northampton; died Jan. 30, aged 84, of cancer. 


Shortt, William H. ® Fric, Pa.; Jefferson Medical College of 
Philadelphia, 1904; died in the Hamot Hospital Jan. 13, aged 
75, of acute pulmonary edema. 


Shy, James Claude # St. Louis; University of Colorado School 
of Medicine, Denver, 1943; served an internship and residency 
at St. Louis City Hospital; on the staffs of the Marian Hospital 
and the Missouri Baptist Hospital, where he died Jan. 22, aged 
35, of bronchopneumonia and diabetes mellitus. 


Simpson, Sutherland Eric Rognvald © Watertown, N. Y.; Har- 
vard Medical School, Boston, 1925; certified by the National 
Board of Medical Examiners; fellow of the American College 
of Physicians; member of the American Trudeau Society; for 
many years medical superintendent of the Jefferson County 
Sanatorium; on the staffs of the House of the Good Samaritan 
and Mercy hospitals; died Jan. &, aged 55, of cerebral arterio- 
sclerosis. 


Sincock, Willey Edgar © Caribou, Maine; Medical School of 
Maine, Portland, 1891; died Jan. 12, aged 86, of cerebral 
hemorrhage and hypertension. 

Skaggs, Gilbert Burton, Sulphur Springs, Ark.; Kansas City 
(Mo.) College of Medicine and Surgery, 1918; past mayor of 
Sulphur Springs and was serving on the city council at the 
time of his death; died in Prairie Grove Jan. 28, aged 60, of 
acute hemorrhagic pancreatitis. 


Skaggs, Thomas Reynolds © Mountain View, Mo.: St. Louis 
University School of Medicine, 1943; died in Christian Hospital, 
St. Louis, Nov. 27, aged 38, of hepatic cirrhosis and hyper- 
tensive cardiovascular disease. 


Truett, Edward D., Dover, Ark.; Arkansas Industrial University 
Medical Department, Little Rock, 1893; died Jan. 17, aged 85. 


Truitt, Ruliff Lawrence, Naperville, Ul; Hahnemann Medical 
College and Hospital of Philadelphia, 1898; served as city health 
officer; affiliated with Copley, St. Charles, and St. Joseph hos- 
pitals; died March 7, aged 77, of acute coronary disease. 
Trygar, Francis Joseph, Philadelphia: Temple University School 
of Medicine, Philadelphia, 1920; died in St. Mary's Hospital Feb. 
1, aged 64, of Pick’s disease. 

Tuttle, Andrew Frier, Spray, N. C.; North Carolina Medical 
College, Davidson, 1901; died in Leaksville Jan. 4, aged 78, 
of coronary thrombosis, gangrene of the left foot, and cerebral 
hemorrhage. 

Walker, James W., Chicago; Northwestern University Medical 
School, Chicago, 1893; died March 11, aged 90, of arterio- 
sclerosis. 


Wardner, Drew Mallon, Staten Island, N. Y.; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1909; affili- 
ated with New York City Farm Colony, where he died March 2, 
aged 70, of carcinoma of the rectum. 
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Warren, Robert Alexander @ Hot Springs, Va.; University of 
Maryland School of Medicine, Baltimore, 1907; died in Com- 
munity House Dec. 19, aged 81, of myocarditis. 

Washington, Marcellus James, Austin, Texas; Meharry Medical 
College, Nashville, Tenn., 1924; on the staffs of the Bracken- 
ridge Hospital and the Holy Cross Hospital, where he died Jan. 
18, aged 60, of hypertension. 

Webster, George C. ® Chester, Pa.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1893; also a graduate in 
pharmacy; past president of the Delaware County Medical 
Society; served on the staff of the J. Lewis Crozer Homeopathic 
Hospital; died Jan. 16, aged 95, of arteriosclerosis, myocarditis, 
and diabetes mellitus. 

Wells, Francis Patterson @ Licut. Colonel, U. S. Army, retired, 
Arlington, Va.; Georgetown University School of Medicine, 
Washington, D. C., 1938; interned at the Georgetown Uni- 
versity Hospital in Washington, D. C.; entered the regular 
Army as a first licutenant on July 1, 1939; promoted to captain 
in May, 1942, and retired with the rank of lieutenant colonel 
on April 30, 1947; died in Fort Lauderdale, Fla., Feb. 7, 
aged 46, of lobar pneumonia and hemorrhagic gastritis. 
Wharton, Russell Sloan © Marion, Ind.; University of Arkansas 
School of Medicine, Little Rock, 1929; also a graduate in law; 
member of the Massachusetts Medical Society, American Psy- 
chiatric Association, and the Association of Military Surgeons 
of the United States; served during World War |; affiliated with 
the Veterans Administration Hospital; died in Lima, Ohio, Jan. 
25, aged $9, of coronary thrombosis. 

White, Leland Orlo, Sharon Springs, N. Y.; Albany (N. Y.) 
Medical College, 1901; for many years village health officer, 
school physician, county coroner, and a trustee of the village 
board; died Feb. 7, aged 78, of cerebral hemorrhage. 


DIED WHILE IN MILITARY SERVICE. 


Foy, Eugene Thomas ® Capt., U. S. Navy, Honolulu, 
Hawaii; born in St. Augustine, Fla., Dec. 6, 1901; Tem- 
ple University School of Medicine, Philadelphia, 1928; 
interned at the Tampa Municipal Hospital in Tampa, 
Fla.; chief resident in obstetrics at Greatheart Maternity 
Hospital in Philadelphia in 1929 and 1930; from 1930 
to 1942 served as a member of the senior surgical staff, 
Temple University Hospital, attending surgeon, Miseri- 
cordia Hospital, member of the surgical staff at St. 
Joseph's Hospital, and as instructor in senior surgery 
at his alma mater; appointed a licutenant commander, 
Medical Corps, U. S. N. R., and placed on active duty 
in March, 1942; served at the Navy Yard, Philadelphia, 
naval hospitals at Sampson, N. Y., and Jacksonville, 
Fla., and with Naval Mobile Hospital no. 7 in New 
Caledonia; released to inactive duty as a captain in 
October, 1946; recalled to active duty in June, 1948; 
served at the naval hospitals in Portsmouth, Va., and 
Pensacola, Fla.; appointed a permanent commander, 
Medical Corps, U. S. N. and a temporary captain, 
Medical Corps, U. S. N. in 1949; served on the stall of 
the Commanding General, Fleet Marine Force, Pacific 
Fleet, at the time of his death; fellow of the American 
College of Surgeons; died in the Tripler Army Hospital 
Feb. 26, aged 52, of coronary disease. 


Neustein, Dudicy Howard, Jackson Heights, N. Y.; 
Chicago Medical School, 1949, interned at the Metro- 
politan Hospital in New York; served a residency at 
the Kings Park State Hospital in Kings Park, N. Y., and 
the Veterans Administration Hospital in New York City; 
entered the Medical Corps, U. S. Army Reserve with 
the rank of first lieutenant in October 1952; assigned 
to the U. S. Army Hospital in Fort Campbell, Ky., 
where he became chief psychiatrist and attained the 
rank of captain, died in Scott Air Field Base, Ill., Dec. 27, 
aged 32, of injuries received in an automobile accident. 
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Gentian Violet in the Prevention of 

1951, several investigators have called attention to the presence 
of infection by Trypanosoma cruzi in blood donors in several 
localities of Brazil. In their series of complement fixation tests, 
Pellegrino, Faria, Freitas, Passalacqua, and Biancalana reported 
finding 2.1 to 7.6% positive, indicating chronic trypanosomiasis. 
Freitas demonstrated the transmission of the discase in two 
patients who had received transfusions from donors whose 
complement fixation tests were positive. Since the performance 
of this test on all prospective donors is not feasible as a routine 
procedure, Drs. Nussenzweig, Biancalana, and Freitas began, 
in 1951, a series of experiments to find a drug that when added 
in vitro to the donor's blood, would destroy the parasite with- 
out making the blood unfit for use in transfusions. Of the many 
drugs tested, the best results were obtained with triphenyl- 
methanic dyes. Recently these authors reported (Hospital, Rio de 
Janeiro 44:731, 1953) the comparative trypanosomacidal power 
of basic fuchsin, rosaniline, malachite green, crystal violet, 
methyl! violet, and gentian violet. The dyes were added to 
samples of mouse blood infected with a highly virulent strain 
of T. cruzi, and the mixtures were refrigerated for varying 


four hour contact with gentian violet in 1:4,000 concentration 
killed the trypanosomes in infected mouse blood, but a longer 
contact period was necessary with lower concentrations of the 
dye. The trypanosomacidal activity of gentian violet in vitro 
is increased in an alkaline medium. The dye has no appreciable 
hemolytic action and no toxic effects were observed under the 
conditions in which it has been used. In 46 blood transfusions 
of $00 cc. containing 0.1 gm. of the drug, no evidence of in- 
tolerance or intoxication were observed. These findings agree 
with those reported by other authors who have used gentian 
violet intravenously for the treatment of helminthiasis and 
septicemia. When it is not possible to make complement fixation 
tests for trypanosomiasis and when it is likely that blood donors 
are infected with T. cruzi, gentian violet should be mixed with 
the blood in a concentration of 1:4,000 for a minimum of 24 
hours prior to transfusion. 

Treatment of Malaria with (Camo- 
quin).—To verify the suppressive effect of aniodiaquine 
(Camoquin) in the control of malaria, Drs. L. M. Deane, V. A. 
Sutter, J. N. Manceau, and G. C. Andrade of the Special 
Service of Public Health carried out experiments during a three 
year period in two small areas with a high incidence of malaria 
in the state of Paré. The experiments were reported in Revista 
do Servico especial de sdude piblica ($:363, 1953). The popu- 
lation, 640 inhabitants, was divided into two approximately 
equal groups; one group received weekly suppressive doses of 
the drug while the other served as a control group. The in- 
habitants were examined weekly. Blood was taken from persons 
with fever, and all those suspected of having malaria received 
a therapeutic dose of aniodiaquin. The dose varied from 0.1 
to 0.5 gm. for curative treatment and from 0.1 to 0.3 gm. for 
suppressive purposes. During the experiments, 99 persons with 
blood positive for malaria were found in the control group, but 
only 4 carriers of plasmodia were detected in the group re- 


week following the beginning of the treatment. Three of the 
four carriers had gametocytes of Plasmodium falciparum, a 
form known to resist aniodiaquine. The striking difference in 
the number of positive blood smears in the two groups indi- 
cated that no new malarial infections or relapses occurred in 
The 
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the group receiving aniodiaquine as a suppressive, although 
mosquito captures revealed the presence of Anopheles darlingi 
in both localities during the experiments. The drug was well 
tolerated. Blood smears and splenic measurements, before 
Starting and on completing the experiments, revealed no evi- 
dence of malaria in the group that took the suppressive doses 
and a well-marked decline in the incidence of malaria in the 
control group. The latter result may be explained by the 
reduction in sources of infection due to suppressive treatment 
in one of the groups and therapeutic treatment in both. 


Q Fever in Sito Paulo.—Dr. L. R. do Valle and his co-workers 
reported investigations concerning Q fever in cattle and cattle 
ranchers of the state of Sio Paulo to the Associacio Paulista 
de Medicina. By using the specific complement fixation test, 
they studied the serums from $81 animals belonging to 8 differ- 
ent herds. Of 171 bovine serums studied individually, 16 were 
anticomplementary, 131 negative, and 24 positive (16 af a titer 
of 1:16, 5 at 1:32, 2 at 1:64, and one at 1:256). Two heifers 
from one of the herds had serums positive at titers of 1:32 and 
1:64; they showed a drop in titer two months later to 1:8 and 
1:32 respectively. All attempts to isolate Coxiella burnetti from 
the second bleeding of these two heifers failed. The results of 
the tests performed with serums from the other 14 animals of 
the same herd, negative in the first bleeding at a titer of 1:8, 
did not show significantly different results five months later. 
The serums of 13 of 15 ranchmen who took care of the latter 
herd were negative, and those of the other 2 were positive, one 
at a titer of 1:4 and one at a titer of 1:16. The serums of 48 of 
Si other ranchmen who took care of five different herds were 
negative, One was anticomplementary, and 2 were positive, 
one at a titer of 1:4 and one at a titer of 1:16. About 40 days 
later, tests of a second serum from 20 ranchmen showed no 
significant difference from the first examination. A similar 
result was obtained in the study of the serums of two ranch- 
men of another farm when examined a second time after an 
interval of about nine months. 


ENGLAND 


Malignant Cachexia.—In his presidential address to the section 
of urology of the Royal Society of Medicine, which has just 
been published (Proc. Roy. Soc. Med. 47:27, 1954), Hugh 
Donovan makes a plea for the recognition of malignant cach- 
exia as a definite clinical entity. “The clinical picture of malig- 
nant cachexia is as clear cut as that, for example, of old age. 
Malignant cachexia is a recoverable state in certain circum- 
stances when the primary growth is removed; clinical evidence 
warrants the conclusion that it is a genuine entity and that it is 
a generalized disease.” The uroicgist can study the condition 
particularly well, as cancer of the kidney and of the testis often 
causes it in a comparatively uncomplicated form. The clinical 
findings are summed up as follows: “The unsmiling wasted 
face, the somewhat sallow and cccasionally anaemic com- 
plexion, the languid air, the flaccid dry skin, the complete lack 
of energy, the loss of appetite, the history of loss of weight, and 
not infrequently the infection of the mouth with thrush.” Loss 
of appetite is attributed to general failure of tone of the muscles 
of the alimentary tract. Secretion of hydrochloric acid is not 
depressed to any degree. Attempts to improve the appetite by 
ordinary measures are virtually useless. Such drugs as hydre- 
chioric acid, pepsin, and so forth are almost valueless. The loss 
of weight is associated with the loss of appetite, but death is 
not duc to starvation. In a small series of cases Donovan has 
found the basal metabolic rate to be from +16 to +20%. In a 
follow-up of 100 cases of renal cancer operated on more than 
three years before, 26 patients were still alive; 7 of these had 
complained of some loss of weight before operation. There is 
no evidence that failure of renal function is a cause of death in 
malignant disease unless it is associated with obstruction of 
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by fresh wet blood film examinations and subsequent inocula- 
tions in mice. After a parasitological control of these animals 
for two months, histological preparations of organs most 
ase commonly affected by trypanosomes were examined. Twenty- 
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both ureters. The anemia, like that of chronic uremia, is resist- 
ant to all forms of treatment. Heart failure seldom occurs. He 
sums up his study as follows: “In the patient suffering from ad- 
vanced malignant disease, those tissues which ordinarily con- 
tinue to multiply and differentiate in the body, are not very great- 
ly inhibited, the leukocytes continue to be formed apparently 
normally, and an operation wound will heal fairly well. Al- 
though perhaps secretory activity is depressed, the outstanding 
impression beyond a doubt is of diminution of energy produc- 
tion behind every process in the body. This seems to me a valid 
clinical observation and one which justifies us in encouraging 
the enzyme chemist to narrow his study down to the chain of 
reactions which lead to energy release. The other hint would 
seem to be the intractable anaemia. The suggestion of Green- 
stein (1947) that there is a defect in the metabolism in the iron 
porphyrins may serve as a link between these two pointers and 
I think they cpen up a vista of lines of enquiry which are quite 
promising and which are engaging our attention.” 


Candida Albicans and Aatibiotics.—The frequency of Candida 
albicans in throat swab specimens, sputum, and rectal swab 
specimens in 174 adults with pneumonia before, during, and 
after treatment with cither oxytetracycline or sulfadiazine has 
been investigated by J. L. Sharp (Lancet 1:390, 1954). On ad- 
mission to hospital, Candida was isolated from 26% of throat 
specimens, 48% of sputums, and 3% of rectal specimens. The 
dosage of oxytetracycline, given orally for five days, was 1 
gm. every six hours until the temperature had remained normal 
for 24 hours and then 0.5 gm. every six hours, the mean total 
dose being 14.2 gm. In this group the proportion of specimens 
with Candida rose from 16 to 42% for the throat swabs, 32 to 
61% for the sputum, and nil to 59% for the rectal swabs. In 
the sulfadiazine-treated group, in whom the mean total dose 
was 37 gm. given over a five-day period, there was no increase 
of Candida organisms during treatment, but two to four days 
later the proportion of positive specimens rose from 30 to 49% 
in the sputum and from 5 to 20% in the rectal swabs. The 
presence of Candida organisms was not associated with clinical 
symptoms of moniliasis. It is suggested that the rather surprising 
increase of Candida organisms in the sputum and on rectal 
swabs after cessation of sulfadiazine therapy may have been 
due to cross-infection from patients in the oxytetracycline- 
treated group who were excreting large numbers of Candida 
organisms. The comment is added: “The dismissal of many of 
our patients from hospital as carly as the 14th day, when they 
are still heavily infected with Candida, raises the possibility of 
infection of home contacts. Although the present study did not 
indicate that harmful effects resulted from the proliferation of 
Candida, nevertheless the exposure of young children in the 
home to moniliasis must be regarded as potentially dangerous.” 


Milk and Malaria.—Evidence is produced by F. Hawking (Brit. 
Med. J. 1:425, 1954) to show that deficiency of p-aminobenzo- 
ate is responsible for the insusceptibility to infection with 
malaria of rats fed on milk. The addition to the milk diet of 20 
mg. of p-aminobenzoate per kilogram of body weight per day 
permitted normal multiplication of the malaria parasite. Fur- 
ther, it is shown that the insusceptibility can be produced by 
maintaining rats on other dicts deficient in p-aminobenzoate, 
which seems to be a growth factor for many species of malaria 
parasites. The deficiency in milk could also be corrected by add- 
ing folic acid, but not methionine, vitamin B,, or p-hydroxyben- 
zoate. Comparable results were obtained with monkeys infected 
by Plasmodium knowlesi or P. cynomolgi. On a milk dict they 
were insusceptible to infection but became fully susceptible 
when p-aminobenzoate was added to the milk in amounts 
0.S mg. per kilogram of body weight daily. Breast-fed baby 
rats and baby monkeys were insusceptible to such infection so 
long as their mothers’ dict was deficient in p-aminobenzoate, 
but became fully susceptible if p-aminobenzoate was adminis- 
tered to either them or their mothers. It is suggested that the 
relative immunity to malaria shown by infants under 6 months 
of age in many parts of the tropics may be due to deficiency 
of p-aminobenzoate in their diet of mother's milk and not, as 
has hitherto been suggested, to immunity acquired or inherited 
from the mother. 
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Vitamin Enrichment of Margarine.—The Minister of Food has 
approved for publication a report presented by the Food Stand- 
ards Committee. It recommends that vitamins A and D should 
continue to be added to all domestic margarine after the removal 
of margarine from rationing on May &, 1954. Before World War 
Il, vitamins A and D were added to almost three-quarters of the 
branded margarine on sale in this country; this represented prac- 
tically all domestic quality margarine. When margarine was 
rationed in 1940, vitamin enrichment was made compulsory, the 
vitamin A content being set at 450 to 550 1. U. per ounce and 
the vitamin D content at 30 I. U. per ounce. The vitamin D 
content was increased to 60 1. U. per ounce in 1941 and to 90 
1. U. per ounce in 1945. The committce now recommends that, 
as soon as margarine is no longer rationed, the vitamin A con- 
tent should be between 760 and 940 L. U. per ounce and the 
vitamin D content should be between 80 and 100 1. U. per ounce. 
This is to apply to both home-produced and imported margarine. 
It is further recommended that a statement of the vitamin con- 
tent should continue to be printed on the wrapper of all domestic 
margarine for retail sale. The higher vitamin A content now 
recommended by the committee is considered to be roughly 
equivalent to that of butter offered for retail sale. 


A Pioneer Rheumatic Hostel.— The first hostel for persons in 
industry and commerce suffering from carly serious rheumatic 
conditions that require up-to-date diagnosis and treatment has 
been opened in Middlesex. The hostel, Bracken Hill House, is 
run by the British Rheumatic Association Homes Ltd., which 
is a nonprofit housing society. In the opinion of the association, 
hostels such as this are an urgent necessity because of the 
shortage of hospital beds for rheumatic patients, of whom there 
are around 3 million in this country. Trade and professional as- 
sociations of firms are making contributions that will guarantee 
accommodation without delay to their medically suitable nomi- 
nees. The inclusive maintenance charge ranges from é4, to 15s. 
to £7, 7s. a week, and this charge can be met by the patient, by a 
seven year covenant of 4150 per annum provided by the firm, 
benevolent funds, hospital continuation service, and the like, or 
by a grant from the patient's insurance company. Diagnostic and 
treatment facilities are provided under the National Health Serv- 
ice at the neighbouring Mount Vernon Hospral. At the moment, 
Bracken Hill House has 25 beds, but it is hoped to increase this 
shorily to 37. 


Television and Drugs.—Sponsored television has been a topic 
of lively discussion in the press, Parliament, and elsewhere 
during the last six months. Now that the government introduced 
the television bill to Parliament, the Pharmaceutical Journal, 
the official organ of the Pharmaceutical Socicty of Great 
Britain, has intervened in the public discussions with a strong 
editorial to the effect that “medicines are not a suitable class 
of preparation for advertising to the public by television, and 
the Bill should have added to it a clause specifically fortidding 
the advertising of them. Making available the convincing power 
of television to proprictary medicine publicity (even though 
the methods of advertising are to be supervised by the Post- 
master General) would only nurture the creation of the idea of 
a state of ‘ill health’ in the minds of susceptible persons. For 
only by convincing people that they have a particular kind of 
ill-health for which a certain medicine is held to be beneficial 
can a manufacturer make a market for his medicine.” 


Armchair Dermatitis.—F. F. Hellier (Brit, M. J. 1:502, 1954) 
reports on two patients who “presented an identical picture of a 
chronic patch of eczematous dermatitis over the extensor aspect 
of each arm below the elbows.” One was a grocer, aged 44, with 
such a rash of three months’ duration. The rash cleared while 
he was on vacation and recurred on his return home. He worked 
with his sleeves rolled down, but at home he sat with his jacket 
off and siceves rolled up, resting his forearms on the arms of his 
armchair. A patch test to the artificial leather of his armchair 
was positive. The other patient was a railway guard, aged 32, 
who had had eczematous patches on the extensor aspects of his 
forearms for two years. He also worked with his sleeves rolled 
down but sat in his armchair at home with his jacket off and his 
sleeves rolled up. In his case also, a paich test to the artificial 
leather of his armchair was positive. 
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ISRAEL 


Giant Hypertrophic Gastritis.—At the Tel-Aviv branch of the 
Isracl Medical Association, H. Steinitz recently reported three 
cases of giant hypertrophic gastritis. This condition is rare, and 
until now most cases have been misdiagnosed and treated as 
malignant tumors. The first of Steinitz’s patients was a 58-year- 
old man who in 1928 had suffered from a duodenal ulcer. After 
treatment, no roentgenologic signs of the ulcer could be seen. 
In 1954, he was treated for chronic nephritis. Although he had 
no gasiric complaints, roentgenograms of the stomach were 
made. These revealed a large defect on the greater curvature. 
This was seen in repeated cxaminations and was thought to 
indicate a malignant tumor. Gastroscopy revealed giant re- 
flexive hyperemic folds in the middle portion of the stomach 
on the greater curvature. No ulcers were seen. A diagnosis of 
giant hypertrophic gastritis was made and later confirmed at 
the operation. Histological examination revealed severe papil- 
lary hypertrophy with signs of inflammation. 

The second patient was a 35-year-old man with a history of 
pyrosis, hyperacidity, and epigasiric discomfort that recurred at 
intervals beginning in 1937. Roentgenograms were thought to 
show a malignant tumor. Repeated gastroscopic examination 
revealed findings similar to those described in the first case. No 
operation was performed. The third patient was a 69-year-old 
woman who underwent a partial gastrectomy because of a 
duodenal ulcer in 1944. Since then there had been acute exacer- 
bations of gastric pain and nausea. Rocnigenograms revealed a 
constant oval defect proximal to the anastomosis, with inter- 
ruption of the gastric folds. This finding was interpreted as a 
result of a malignant growth. During the operation, severe 
hypertrophic gastritis without any sign of a malignant tumor 
was found. This was postoperative giant hypertrophic gastritis. 
Gastroscopy im such cases is an important means of difleresi- 
ating between malignant and benign lesions. 


Foliandrin in Geriatric Practice.— Foliandrin, the cardiac active 
glucoside of the Nerium oleander leaves, has been used by Dr. 
H. Droller (Dapim Refuim 12:292, 1953) in paticnts with con- 
gestive cardiac failure due to ischemic heart diseases, the com- 
monest type of heart failure in elderly persons, and in slightly 
younger patients with congestive failure due to cor pulmonale. 
Treatment with Foliandrin was comparable to that with any 
potent digitalis preparation. Foliandrin acts quickly and is 
quickly excreted with littl or no cumulative action. There was 
a notable absence of toxic symptoms, and only one paticnat 
vomited after an experimental overdose of the drug. Even this 
patient was able to tolerate Foliandrin again in therapeutic 
doses within a few days. The diuretic effect is marked and prob- 
ably superior in this respect to digoxin that also has speedy 
action and excretion. The usual initial dose was 0.4 me. fol- 
lowed by 0.2 mg. every eight hours, until the pulse rate falls 
to within 60 to 80 per minute. Thereafter the dose was adjusted! 
individually. 

Since digitalis is less beneficial in “high output failure” due 
to emphysema with regular rhythm, the expectation of the 
Foliandrin effect in chronic or acute cor pulmonale was not 
very high. Foliandrin has been tried in seven such patients, but 
the results were unsatisfactory. The drug had some effect on 
the vital capacity in these cases, but it was less than that of 
theophyllin. Digitalis and Foliandrin iower the auricular pres- 
sure in cor pulmonale. Consequenily the venous filling pressure 
will fall and with it the cardiac output, and, therefore, the effect 
of Foliandrin in cor pulmonale is not satisfactory. Foliandrin 
should not be given in cases of acute cor pulmonale. 


Femoral Artery-Ascending Aorta Arteriography.— Ihe per- 
cutaneous femoral artery-ascending aorta arteriography with 
the Seldinger needle and catheter was recently introduced by 
S. Schorr into the diagnostic x-ray department of the Hadassah 
University Hospital, Jerusalem. By this method an accurate 
positioning of a polyethylene tube ts possible, and this permits 
selective abdominal and thoracic aortography. This technique 
has proved valuable in the diagnosis of congenital heart disease. 
The thoracic aorta is well visualized, and the exact location of 
the stenosed areca in coarctation of the aorta is well established. 
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Abdominal masses, especially retroperitoneal masses are well 
circumscribed for diagnostic and deep x-ray therapy. According 
to last year’s experiences, percutaneous retrograde aortography 
is far superior to lumbar aortography. Good visualization of 
the thoracic aorta and exact positioning of the lip of the catheter 
for urographic or hepatolicnographic studies are always pos- 
sible. An additional advantage is the casy and almost free posi- 
tioning of the patient. Moreover, the catheter may remain in 
the aorta for a long time, and repeated studies of various ves- 
sels are possible. Twenty milliliters of a 70% solution of 
iodopyracet (Diodrast) is used for each injection. A maximum 
dose of 80 ml. in four injections was used for the same patient, 
with 1S minute intervals between injections. 


Sperm: ne.—While working on the concentration of antibiotic 
substances in various body fluids, R. Rozansky, J. Gurevitch, 
A. Brzezinsky, and B. Eckerling of the department of clinical 
microbiology, Hebrew University Medical School, Jerusalem, 
found that human semen checked the growth of Micrococcus 
pyogenes var. aureus (Staphylococcus) in vitro. They used 24 
samples of semen and found the growth of three different strains 
of Staph. aureus was checked. Using the cup method, an in- 
hibition zone of 12 to 17 mm. was observed. The inhibition was 
due to the seminal plasma and not to the spermatozoa. Seminal 
plasma after centrifugation and plasma of azospermic, oligo- 
spermic, and normospermic specimens produced equal inhibi- 
tion zones. The antibacterial principle was thermostable and 
was not destroyed by temperatures up to 90 C (166.7 F). This 
bactericidal agent was identified with spermine. Ox semen, 
which does not contain spermine, had no inhibitory effect on 
the bacterial growth. The bactericidal effect is not limited to 
Staph. aureus. In collaboration with U. Bachrach and N. Grosso- 
wicz, the authors found that the bactericidal effect of the 
spermine was also present against nonmultiplying bacteria, 
¢. g., Neisseria meningitidis, N. gonorrhocac, and Bacillius 
anthracis. The action of spermine increases gradually with the 
pH of the medium. A change in pH from 6.2 to 8.75 reduced 
the amount of spermine required to obtain complete inhibition 
of Staph. aureus from 1,000 mcg. per milliliter to 2 meg. per 
milliliter. 


ITALY 


Lymphosarcoma and Lymphatic Leukemia.— The Rome branch 
of the Italian Society of Hematology met in the medical clinic 
of the University of Rome. Professor Bompiani was chairman 
of the opening session. Professor Di Guglicimo discussed the 
correlations between lymphosarcoma and lymphatic leukemia. 
These two diseases are considered identical because it was be- 
lieved that cither one of them can change into the other and 
that they are histologically identical. He demonstrated, how- 
ever, that a differential diagnosis between the two processes is 
possible. He showed microphotographs of smears, lymph node 
biopsy specimens, pleural puncture specimens, spleen puncture 
(performed immediately after the patient's death) specimens, 
and the autopsy findings in a case of lymphosarcoma that he 
had studied. He explained the morphological characteristics of 
the malignant cells present in these specimens and pointed out 
first the abnormal and varying dimensions of the cells, the pre- 
dominance of the nucleus, their increased staining quality, baso- 
philia, and vacuolation. He pointed out that the basophilia is 
related to an abnormal quantity of ribonucleic acid in the cyto- 
plasm, which is not found in similar amounts in patients with 
lymphatic leukemia. 

The main structural element of the basophilic cell is repre- 
sented by microsomes that can be scen only under an electron 


plasm. The nucleus is large, deeply stained, and rich in nucleic 
acid, which is the main clement of genic proteins and therefore 
of cells with an abnormal proliferative activity. The dynamic 
character of the abnormal proliferative activity is represented 
mainly by the so-called restlessness of the nucleus, which is 
rich and abnormal clumpings of 
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microscope and clumps of heterochromatin, which constitute the 
mass of the nucleus. Nuclear proteins also pass into the cyto- 
chromatin 
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Professor Di Guglielmo said that “endomitosis” is not limited 
to the production of an abnormal type of cell with a very large 
nuclevs, but it always ends in an “exoamitosis,” which causes 
the successive production of daughter cells with many character- 
istics of their own. Not all of these cells are differentiated as 
they would be if they were elements of the lymphatic type, and 
there are no lymphoblasts or lymphocytes but only new and 
smaller reticuloendothelial elements. He showed a series of 
microphotographs that pointed out the various cellular transi- 
J especially the phases of “endoamitosis” and “exoamito- 

” They showed clearly the individuality of the cells that were 
cmuatvel in the process and that could be differentiated from 
clements of the lymphatic group. He then cited biochemical 
evidence in support of his morphological findings in lympho- 
sarcomatous cells and that exclude the possibility that they are 
part of or will later become part of the picture of leukemia. 


Emotional Reactions in General Medicine. At a mecting of the 
Medical Society of Varese in July, 1953, Professor Ponticaccia 
discussed the importance of emotional forces in the process of 
recovery from disease. He examined the nature of the organic 
defenses and described the role of the central and peripheral 
nervous system, especially the diencephalon, thalamus, and mes- 
encephalic nuclei in the coordination of the related mechanisms. 
He spoke of the anatomic and functional relationships between 
the cerebral cortex, as representing the ideological and volitive 
functions, and the underlying nuclei, as representing the emotive 
and vegetative functions. He showed how ideation and volition 
eventually act on the centers and pathways of the autonomic 
nervous system. 

In discussing the much debated question of the nature of emo- 
tions, he said that, between the intellectualistic and the somatic 
doctrines, he prefers one that will admit the intervention of the 
whole human being in its somatopsychic unity in every psychic, 
“ideative,” and emotive phenomenon. In fact, from a psycho- 
emotional reactivity of the elements that constitute the dien- 
cephalon-thalamus apparatus derive the various neuroses and 
affective psychoses and, with the contribution of other coeffi- 
cients, many of the diseases that are today so common among 
civilized people living in large communities. This can be said 
of essential hypertension, allergies, gastric and duodenal ulcers, 
colitis, and dystonic cholecystopathies; these are all diseases that 
involve the cortical and subcortical centers and, therefore, the 
emotive forces. He criticized the psychoanalytic interpretation of 
these discases, mainly because psychoanalysis attributes them 
to remote causes that are deeply seated in the subconscious 
rather than, as he believes is true of most cases, to causes that 
are derived from the environment and the external conditions 
of life in which the patient lives. 

According to Professor Ponticaccia psychoanalysis for the 
common patients is not easy to carry out with a close coopera- 
tion between the physician and the psychoanalyst; beside this it 
may cause many inconveniencies. For this reason he believes in 
the classic psychotherapy carried out by a physician who has the 
required knowledge and the right personality and who can make 
use of the organization of modern institutes in hospitals. 


Public Health in Maly.—During an interview with the news 
editor of ANSA (published in the Jan. 2, 1954, ANSA News 
Report) Senator Tessitori, commissioner of the Italian public 
health service, spoke of some of the public health problems of 
taly during 1953. Although the statistical data have not yet 
been completed for all the cities with more than 100,000 in- 
habitants, he said that the mortality in the general population 
was less than 10 persons per 1,000 and that the infant mortality 
will probably be less than 60 per 1,000, with a 7% decrease 
over that of 1952. Poliomyelitis had an epidemic course with 
more than 5,000 cases; the average annual rate was 3,000 cases 
during the previous decade. The department of public health 
intervened during the epidemic to secure, in addition to the 
commonest prophylactic measures, an early hospitalization of 
the patients in the various centers so that deformities could be 
prevented by timely medical, physical, and orthopedic therapy. 
The incidence of diphtheria also increased during 1953; 
14,000 to 15,000 cases are reported every year, and the fact 
that physicians do not fulfill their obligation of immunization 
and follow-up inoculations is responsible for this high inci 
The incidence of typhoid and brucellosis was also relatively 
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high. The main public health measures were directed against 
tuberculosis, trachoma, and infant mortality. To decrease the 
infant mortality, some centers were instituted in the main 
pediatric clinics of universities for the hospitalization of pre- 
mature infants; the activity of centers for the prevention of 
erythroblastosis fetalis was also increased. 


SWEDEN 


Infections in Children's Hospitals.—In the past decade, several 
children’s hospitals have been built in Sweden, their structure 
and management reflecting the most modern concepts of hos- 
pital hygiene. Dr. Fritz Karlstrém and Dr. Nils Tunestam of 
Karlstad have investigated the behavior of nosocomial infec- 
tions in these modern hospitals by making a statistical study of 
the records of the children’s department of the Karlstad Central 
Hospital that was opened in May, 1943, with $2 beds for chil- 
dren up to the age of 15. Between May, 1943, and the end of 
1952, 8,038 children were treated as inpatients in this hospital 
in which the staff were trained to report whenever they showed 
any sign of infection. They were then isolated, and all who 
worked in the infants’ department had to wear masks. Visitors 
were admitted only for one hour on Sundays, but no special 
measures were taken for the chemical disinfection of air. Their 
results were published in Svenska ldkartidningen for Jan. 22, 
1954. One table shows how the nosocomial infection rate fell 
from 15.6% in 1943 to 3.5% in 1952. This rate varied greatly 
from year to year, being 10.4% in 1944 and 17.1% in 1946. 
In the last four years, it has been remarkably low and com- 
paratively constant. This fall is probably due in large part to 
the administration of sulfonamides and antibiotics, although 
they were not much used as a prophylactic measure. As was to 
be expected, the infection rate fell as the age of the patients 
rose, and the advantage enjoyed by the older children in this 
respect would probably have been greater had they benefited 
from the relatively effective isolation of the younger patients. 
Another table deals with the character of the different noso- 
comial infections and shows that over 62% of them were 
localized in the upper respiratory tract. In the same table, 
dyspepsia occurred in 12.5%, otitis media in 2.9%, and skin 
infections in only 0.7%. In another table, the nosocomial in- 
fection rate is shown to be highest in the winter and lowest in 
the summer months. The authors calculated what these in- 
fections cost the hospital by Prolonging the patients’ stay, and 
they conclude that the growing use of antibiotics was largely 
responsible for the effective prevention of nosocomial infec- 
tions. 


Bacterial Infections at Diffcrent Ages in Childhood.—Since 
1948, Dr. G. hy of Stockholm has systematically investi- 
gated the behavior of certain infections of the respiratory tract 
in children at different ages. In 1952, he published some of his 
findings as a supplement to Acta pacdiatrica. His next publica- 
tion on the subject appeared in 1954 in Nordisk medicin in 
which he gave a detailed account, illustrated with charts, of his 
observations on the behavior of pneumococci, hemolytic strep- 
tococci, Hemophilus influenzae, and pyogenic staphylococci. 
The behavior of the specific antibodies to these germs at differ- 
emt ages in childhood was also studied. Swabs were taken from 
125 patients with infections of the respiratory tract from the 
nose to the lungs, from 120 with maxillary sinusitis, and from 
309 with otitis media. Serving as controls were 383 children 
who had none of these infections. Each of the germs was found 
to have a predilection for a special age, and it was noted that 
the antibody titers, as well as the ability to produce antibody in 
acute infections, rose with the increasing age of the child. This 
development proceeded at different rates for different anti- 
bodies. Tunevall pleads for a bacteriological and immu , 
approach to the problems of the commoner infections at vari- 
ous ages in children, and he quotes the observations published 
in 1949 by Strom and his colleagues who found that, in patients 
with scarlatina (fourth disease), early antibiotic treatment 
greatly reduces the formation of antibodies. Tunevall was im- 
by the value of bacteriological and immunological con- 
trol of infections of the respiratory tract, and he suggests that, 
when such infections are relatively mild, it may be well to be 
cautious in the administration of antibiotics lest they interfere 


195 


Vol. 154, No. 17 


with the normal processes of antibody formation. Such ab- 
stinence from antibiotics should not, however, be extended to 
patients in whom purulent complications threaten. 


Chair of Clinical Experimental Allergy.—A memorandum ad- 
dressed to the Second Chamber of the Swedish Parliament 
proposed the creation of a professorship in clinical experimental 
allergy at the Caroline Institute. The allergic diseases have be- 
come sO common and represent such serious impairment of 
the nation’s health that they require special facilities for their 
study and treatment. Asthma, hay fever, nettle rash, eczema, 
and migraine together are about three times as common as 
tuberculosis, commoner than peptic ulcer, and as common as 
diseases of the joints or hypertensive disease. Asthma is said 
to be five times as common as rheumatic heart disease and 
twice as common as articular rheumatism. Between 1948 and 
1951, the attendances for occupational skin diseases at the skin 
polyclinic of the Caroline Hospital were tripled (rising from 
350 cases in 1948 to 1,000 in 1951). These figures are an under- 
estimate as they apply only to skin diseases classed as occupa- 
tional from the legal point of view. In the national schools of 
Stockholm, 1.37% of the scholars suffer from asthma and 
0.41% have great difficulty in their school work because of 
asthma. The wealth of new synthetic substances provided by 
modern industrial undertakings has greatly added to the risk 
of eczema and other allergic h at home and in 
factories. Since 1947, the Caroline Institute has had an allergist, 
and, when this appointment fell vacant in 1953, it was urged 
that the occasion should be taken to create a professorship of 
clinical experimental allergy as of July 1, 1954. While there 
has been some difference of opinion over this proposal, all are 
agreed in principle on the advisability of promoting research 
and teaching with regard to allergic diseases. 


By-Products of Mass Radiographic Sarveys.— The mass radio- 
graphic surveys that have been carried out in Sweden since 
1946 have yielded valuable information about intrathoracic 
disease other than tuberculosis. The quarterly journal of the 
Swedish National Association Against Tuberculosis has recently 
contained some of these findings. Of 717,780 persons examined, 
1,874 were found to have disease of the cardiovascular system 
(2.6 per 1,000 persons examined). The persons found to have 
tumors of the lungs numbered 247 (0.34 per 1,000 examined). 
Silicosis was found in 166 persons (0.23 per 1,000) and pul- 
monary sarcoidosis in 156 persons (0.22 per 1,000). In many 
of these cases, medical or surgical treatment was instituted on 
the strength of these findings. The discovery of new or over- 
looked cases of tuberculosis remains the main objective of mass 
radiography that since 1946 has led to the discovery of more 
than 14,000 new cases of tuberculosis among a total of more 
than 2 million persons examined. Co-operation between the 
civil authorities and the armed services has led to a weeding- 
out of many cases of tuberculosis from the latter, and a recent 
report by Dr. Curt E. Westman shows that such co-operation 
has led to the discovery of intrathoracic disease in § recruits 
for every 1,000 examined. Four of these § persons suffered 
from pulmonary tuberculosis in various stages, and for every 
1,400 recruits tested by mass radiography one was found to 
be in need of immediate sanatorium treatment. 


TURKEY 


Congenital Atresia in the Choana.—tn Dirim, vol. 28, no. §, 
Professor Atav and Dr. Burad described two cases of congenital 
osseous complete bilateral obstruction of the postnasal orifices. 
A 3-day-old infant was brought to the hospital because it was 
unable to nurse, had breathing and swallowing difficulties, and 
kept its mouth open constantly. On examination its mouth, 
tongue, and pharynx were found normal. The nasal orifices 
were filled with secretion that was cleaned out by aspiration. 
Rhinoscopy did not reveal anything abnormal, but milk 
dropped into the nostrils did not pass into the pharynx. Probing 
with a fine tube and stylet revealed complete bilateral ob- 
struction. The fibrous obstruction was pierced with a trocar, 

an csophageal sound was introduced, and the infant recovered 
~ five days. A follow-up after nine months showed that the 
intervention was a success. The second patient was a 35-year- 


old farmer who had never breathed through the nose. He had 
not been breastfed. During childhood he was weak and sickly 
and always had a running nose. The skin on his upper lip was 
always red and often inflamed. He slept with his mouth open 
and breathed heavily. In the military service, he had several 
unsuccessful operations and after two years was discharged as 
unfit for further service. Anterior and posterior rhinoscopy 
showed that the sound did not reach the nasopharynx, that 
colored solution did not pass into the pharynx, and that the 
patient had complete congenital choanal atresia. With the man 
under local anesthesia and by commencing atthe central por- 
tion of the nasal septum, all bones of the nasal cavity including 
those behind the edge of the vomer and those on both sides of 
the posterior walls were removed. The mucous membranes of 
the septum were sutured back to back and those leading to the 
choana narium were vertically incised. The cavum nasi was 
plugged with iodine gauze for 48 hours, and within a few days 
the patient was able to breath freely through the nose. 


Embryonal Carcinosarcoma.—in Anadolu Klinigi, Dr. Faruk 
Caglar described a patient who recovered after excision of an 
embryonal carcinosarcoma, The patient, a 7-year-old boy, had 
had intermittent hematuria since he was 2 years old. Gradually 
a soft painful swelling developed on the left side of his ab- 
domen, and, because of an intermittent fever, he was later given 
malaria therapy. The pain in the abdomen increased, and the 
swelling hardened and grew to the size of a child's head. The 
quantity of urine decreased and again showed traces of blood. 
The boy was taken to the hospital where he was described as 
pale and apathetic. He weighed 17.5 kg. His temperature was 
normal. A large, hard, immobile tumor in the left lumbar re- 
gion extended to the left hypochondrium, filled the epigastrium, 
and extended to the left iliac fossa. Traube's semilunar space 
was obliterated. The erythrocyte count was 1,940,000; the 
leukocyte count was 12,500; and the hemoglobin level was 
55%. The Casoni and Weinberg tests were negative. Radio- 
logical examination revealed no metastases in the liver or 
bones. The tumor was excised while the patient was under ether 
anesthesia, and one month later at the time of discharge the 
patient weighed 18 kg. The pathologist confirmed the diagnosis 
of embryonal carcinosarcoma. This tumor occurs most fre- 
quently in children and usually has its beginning at the age of 
two years on the right side, though in this case it developed on 
the left and had not given rise to any complications. 


Typhus.—In Tip Diinyasi, vol. 24, no. $, Dr. Ulker reported 
the results of his investigation concerning the serologic types 
of 130 patients with sporadic typhus from 1947 to 1950. Three 
types of organism were tested. The Weil-Felix tests showed the 
following results. Sixteen gave positive reactions to X19 at a 
titer of 1:400; 19 at a titer of 1:200; and 3 at a titer of 1:100, 
The remaining 92 had negative reactions. Fifteen gave positive 
reactions to XL (Sao Paulo) at a titer of 1:400 and 21 at a titer 
of 1:100 of which one had a slightly positive reaction at a titer 
of 1:400. There were 94 negative reactions. One gave a positive 
reaction to X2 at a titer of 1:400 and 35 at a titer of 1:50. 
There were 94 negative reactions. The results of 30 Wasser- 
mann tests were also negative. Thirty-six guinea pigs given the 
Neil-Mooser blood scrum test during the febrile period of 36 
patients with typhus had negative reactions. Anadolia and 
eastern province laboratories sometimes reported positive re- 
actions to these tests. Inoculation tests on 14 guinea pigs did 
not produce perivascular nodules in the arteries of the brain. 
The typhus epidemics, especially those in the eastern provinces 
during World War 1, had a disastrous effect on the Turkish 
Army and the civilian population. Sporadic outbreaks are now 
few and the mortality rate is low. The monthly incidence is 
10 to 20. The author believes the current cases of typhus are 
not of the classic type. This view is supported by the fact that, 
according to clinical, serologic, and animal investigations and 
considering the case fatality rate, the current cases of sporadic 
typhus reveal a latent specific 


Compound | -—A primipara in Samsun on the Black 
Sea coast delivered a child with three heads, two pairs of arms, 
and two pairs of legs. The infant lived for two hours. Autopsy 
revealed four lungs, three livers, three brains, two hearts, and 
two kidneys that were adult size. The parents were normal. 
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PROPHYLAXIS OF ALLERGIC DISEASE 

IN THE NEWBORN 

To the Editor:—In a recent letter in the correspondence section 
of THe Journat (154:262 (Jan. 16) 1954) and in an editorial in 
the Journal of Allerey (25:57 \Jan.| 1954), Drs. Lowell and 
Schiller have critically commented on our experiments on the 
prophylaxis of allergic disease in early infancy (J. Allergy 24:434 
\Sept.| 1953; J. A. M. A. 1532620 jOct. 17) 1953). Their criti- 
cisms, for the most part, from the standpoint of theoretical statis- 
tics, are valid. We recognized that we had not conducted an ideal 
experiment in that we did not in advance randomly choose which 
infants were to be in the “experimental group,” the “sibling con- 
trol group.” and the “nonrelated control group.” This we did 
because, to the best of our knowledge, there was no way to con- 
duct the experiment in a theoretically ideal manner. The situa- 
tion resembles the state of affairs of investigations designed to 
show a connection between smoking cigarettes and lung cancer. 
Such an experiment cannot be carried out ideally in the society 
in which we live. It might be done in a totalitarian regime. It 
would be necessary to select randomly and in advanee a city of 
reasonable size. Children who had never been exposed to ciga- 
rette smoke would have to be chosen in a random manner and 
divided into two groups; in one of the two groups the children 
would be taught to smoke cigarettes at a certain age and in the 
other they would be so policed that they would not smoke ciga- 
rettes or be exposed to cigarette smoke. After a given period, 
say 20 years, both groups would be killed and autopsies donc. 
In this manner one might hope to satisfy even the most critical 
theoretical statisticians as to whether or not smoking cigarettes 
causes lung cancer. The fact that it is not possible for such a 
problem to be worked out ideally does not mean that all the 
present investigations, pro and con, with respect to a possible 
relationship between cigarette smoking and lung cancer should 
be completely disregarded. Ultimately evidence in one way or 
another may be so conclusive that to disregard it would be to 
reduce the problem to an absurdity. 

Drs. Lowell and Schiller also commented that the time over 
which our experiments were carried out is not stated. One of the 
paragraphs in our article indicates that the infants were followed 
from a period of 3 months to 10 years or more, the largest 
group (45) having been followed from 2 to $ years. These 
authors have indicated in the strongest possible terms the impor- 
tance of our findings, if correct. lt is, therefore, rather unfair of 
them to infer that we sought some other group of controls be- 
cause we had some doubts abouf the reliability of the sibling 
control study. If our conclusions have the tremendous signifi- 
cance attached to them by Drs. Lowell and Schiller, it is evident 
that no precaution should be omitted to establish as many varie- 
ties of controls as possible. We fully realized this and, therefore, 
worked out a control group of infants unrelated to our caperi- 
mental group. This was done by going serially through our 
records selecting as controls infants with a background similar 
to those in our experimental group and followed at least a cor- 
responding period of time. These infants came to our office in a 
truly random manner, as we did not in advance invite the parents 
to put their children in our care, therefore, it seems fair to 
regard this as random sampling, although at the time we did not 
think of it as such. If a girl infant in the experimental group had 
a father with asthma, a mother with hay fever, and a brother 
with eczema, it was attempted to find her counterpart in an un- 
related family. This, as can be imagined, was a task of tre- 
mendous ions. It took 1] months to review the records 
of 4,710 children in 1,215 allergic families. Of this number, we 
found 175 children suitable for such a control group. The results 
of the study showed a remarkable correlation between the sibling 
control group and the unrelated control group. Major pm na 
were shown to have developed in 15% of the experimental gr 

the nonrelated control group. 

Drs. Lowell and Schiller also point out what they consider a 
major contradiction in our namely, that, of the 
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infants in the experimental group in whom major allergies later 
developed, a significant number did so as a result of sensitivity to 
cow's milk. We have never stated that the omission of cow's 
milk from the diet of the newborn will permanently prevent the 
development of allergy to it; that would be in contradiction to 
what is definitely known about food allergy. The comment of 
Drs. Lowell and Schiller does, however, highlight the fact that 
cow's milk in infancy is an allergen of high sensitization poten- 
tial, a fact with which internists, such as our critics, could not be 
expected to be familiar, particularly since it has long been over- 
looked by the majority of pediatricians. 

We submit that the most important factor in any kind of in- 
vestigation is the application of good common sense. One could 
well imagine what would have happened if Jenner, for example, 
in his work on the prophylaxis of smallpox, had applied the 
principles of investigation so strongly advocated by our critics. 
Yet, in planning in advance such work as Jenner's, it would 
theoretically be an ideal situation for the application of such 
principles. In the course of our experiments, we recognized the 
problems involved and discussed them at length with our sta- 
tistician. To the best of our ability we did not allow prejudices to 
influence us in the selection of the nonrelated control group. We 
honestly do not feel that the chance prejudices were enough to 
be misleading. The final judgement of the wisdom of this con- 
clusion will come perhaps only when the weight of each bit of 
evidence, such as we presented as our work, is checked by others 
(cach bit being subject to the same criticism) and is overwhelm- 
ingly in favor of or in contradiction to our conclusions. 


Jerome Graser, M.D. 
Dovotas E. Jounstone, M.D. 


PRIORITIES FOR HOSPITAL ADMISSIONS 

To the Ediior:—The hospital I serve has been able to suc- 
cessfully solve a problem that has been perplexing many hos- 
pital administrators, medical stafls, and communities. It is the 
challenge of admitting patients on the most equitable basis. 
The situation confronting most hospital administrators is the 
demand for hospitalization in the face of bed shortages. Be- 
cause of these demands, most administrators have found them- 
selves in the harassing position of meeting pressures brought to 
bear on themselves, on their board of trustees, and on the 
hospital's medical staff by community members who seck to 
influence their own or their friends’ carly hospital admission. 
If the community member making such an imperative request 
is the wife of a member of the board of trustees, the brother 
of an officer of the medical staff, a friend who has donated 
$5,000 to the hospital in its building campaign, or a person of 
no prominence who is equally ill as all the rest, who should 
be given admission preference? Each feels that his request is 
one that demands immediate attention and action, and, yet, 
what administrator can properly and equitably make such a 
decision” 

In solving this problem in the face of popular demands for 
service that have frequently resulted in a daily occupancy of 
100% or over and in reducing “pressurizing attempts” to almost 
a zero point, our hospital's administration and medical staff 
have utilized a system that affords equity on a common level 
of consistent application. It is the most just and humane system 
—one in which the determining criteria are considerations of 
medical needs. By using this system, the acutely or a 
il are provided with immediate hospitalization. Those, 
urgently ill, who medically can afford a short wait are Pn 
next consideration. Those whose nonurgent iliness would not 
be affected by a longer wait receive attentions after provisions 
have been made for emergently and urgently ill patients. The 
declaration of the category into which each patient being ad- 
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Although, by and large, a high level of cooperation has been 
consistently maintained by medical staff members in making 
this category declaration, community and personal pressures 
made on these physicians, and the human factors involved, 
sometimes result in deviations in the so-called honor system. 
Therefore, our self-governing and self-policing medical staff— 
assisting the hospital in protecting the rights of patients and 
the criteria of admission on the basis of medical need—has 
set up a screening commitice to evaluate the declarations of 
illness category. This committee consists of members of the 
various medical and surgical specialties, appointed by the presi- 
dent of the medical staff, who examine the various category 
declarations given by the physicians. 

procedure by which our screening committee has met the 
problem of admission on a medical need basis is as follows: A 
physician, calling for an accommodation in what he feels is 
an emergency situation, is given the name of the physician- 
member of the screening committee on duty for the day, if the 
need is a medical one; if the situation involves need for sur- 
gery, he is given the name of the surgeon-member of the 
screening committee on duty. He then immediately contacts 
the proper screening committee member, explains the emergent 
situation, and generally receives approval for inclusion of his 
patient on the emergency list for immediate priority admission. 
After the patient's admission, the attending physician fills in an 
“emergency” form, which then becomes a permanent part of 
the chart and is subject to later review. If it is the considered 
opinion of the consulted member of the screening committee 
that the situation dees not warrant emergency admission, and 
the need for such decision has become less and less frequent, 
the request for admission on the urgent list is then made by 
the attending physician. This procedure involves the filling out 
of a special “urgent” request form in the admitting office prior 
to the patient's admissicn. This form is reviewed by the mem- 
ber of the screening committee in his daily routine scrutiny of 
all such requests. On receipt of approval, the patient's name 
is then placed on the urgent list, in chronological order, and 
the patient is admitted as quickly as possible from that list. 
Should the screening committee feel that the situation is not 
urgent, it indicates referral to the nonurgent (or clective) list. 

All requests for admission for medical service on a nonurgent 
basis are made by the completion by the attending physic an 
of a “nenurgent™ request form in the admitting office, and these 
forms are subsequently reviewed by the member of the screen- 
ing committee on duty in his daily routine check of all urgent 
and nonurgent applications. Should the committee member feel 
that there is some doubt as to the necessity of hospitalization, 
the attending physician is asked for clarification and additional 
information. The request is then reevaluated by the commitice 
member on duty for the day, and, if necessary, it is referred 
to the chairman and the whole committee for consideration. 
Admissions from the medical nonurgent list are made only in 
chronological order. For surgical nonurgent (or clect.ve) ad- 
missions, the attending physician or surgeon need fill in no 
form. Paralleling operating room time and bed accommodations 
are given in accordance with the patient's turn on the non- 
urgent surgical list. 

The medical staff has set up an additional audit in the re- 
views of the medical records commitice and its two subunits; 
the survey committee reviews the charts of all “emergency” ad- 
missions and the records committee reviews all urgent and non- 
urgent medical and surgical charts, except those of routine 
tonsillectomy, obstetric, and newborn patients. The very occa- 
sional impropriety ts referred to the executive board of the 
medical staff for consideration of action against the offending 
physician or surgeon. 
of admission on the basis of medical need, the Jewish Hospital 
Association has been able to impartially and fairly discharge its 
obligations to those it serves, without members of the board 
of trustees, the administration, or the medical staff being 
placed in the distressing position of making a decision in favor 
of one ill person at the possible medical expense of another. 


Davip H. Ross, M.D. 
The Jewish Hospital Association 
Cincinnati 29. 
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CHILDREN AND PSYCHIATRIC PROBLEMS 

To the Editor:—As a psychiatrist who has spent some years in 
the general practice of medicine, 1 was impressed by your edi- 
torials in the Feb. 6, 1954, issue of Tue Journat, “Children as 
Surgical Patients” and “Nocturnal Enuresis.” The first recog- 
nizes the potential psychiatric implications of surgical opera- 
tions performed on children who are not emotionally prepared. 
From the psychiatrist's standpoint THe Journat itself has taken 
“a gigantic step forward” in advecating that the medical pro- 
fession and hospitals should “routinely issue instructional leaf- 
lets to parents of children who are about to become surgical pa- 
tients.” In general hospitals, where the psychiatrist is part of 
the medical team, his recommendations in such leaflets and in 
consultation with surgeons could do much to prevent the de- 
velopment of neurotic consequences of surgical procedures— 
even of the common tonsillectomy—in children already predis- 
posed to anxicty by disturbed parent-child relationships. 

The editorial on nocturnal enuresis, on the other hand, is not 
comprehensive. It does not mention in detail what is known 
today about enuresis as part of a psychiatric syndrome in ch l- 
dren, although it does state descriptively that the causes of 
nocturnal enuresis “range from laziness to psychic disturb- 
ances.” The fact that should be stressed to the practitioner, in 
order to convey a true picture of this common problem, is that 


97% of the children who have enuresis as a symptom are 


emotionally maladjusted. The editorial comments at length on 
procedures designed to treat bed-wetting as such. This is, in 
effect, treatment of a symptom, rather than the recognition 
and truly effective therapy of the underlying personality dis- 
order. The true picture, as established in the psychiatric litera- 
ture for many years, is that enuresis is symptomatic of an 
underlying perscnality maladjustment that is reoted, and ex- 
pressed, oftener than not, in the child's family difficulties. His 
unconscious conflicts and anxicties are expressed as well in the 
form of nightmares, neurotic symptoms, inhibitions in school 
work and in play groups, and a number of other emotional 
manifestations, Since many enuretic children are in this cate- 
gory, adequate treatment now, when clinic and private facilities 
are available, calls for psychiatric evaluation and therapy. 

Vicror W. M.D. 

Lenox Hill Hospital 

ill E. 76th St., New York 21. 


CONGENTTAL BILATERAL CHOANAL ATRESIA 

To the Editor:—1 wish to add a footnote to Dr. James Walker's 
article on transpalatine surgery for congenital bilateral choanal 
atresia UJ. A. M. A. 184:753 (Feb. 27] 1954), in which he de- 
scribes therapy for the majority of these defects in which there 
is bony obstruction. In the minority of these cases, in which the 
block is membranous only, scrial dilatation with polyethylene 
catheters in progressively larger sizes may be successful. The 
larger catheters may be leit in the nose as airways and their 
lumens kept open with small catheters (no. 8 to 12 F. indwe!l- 
ing and no. 20 intravenous catheters for cleaning). 

The case in point is that of a patient cared for at the Deaconess 
Hospital here recently. This baby was in acute distress, with 
cyanosis relieved only by crying, shortly after birth. The nose 
was not patent to any catheter of the usual sort used for aspira- 
tions of the newborn; the block was encountered about an inch 
inside. A no. 20 F. intravenous polyethylene catheter was used 
as a probe, and it was literally forced through the obstruction 
on the left side. Air then came through the catheter, and some 
of the distress was relieved. A similar attempt was successful on 
the right side after about an hour of repeated attempts. Both 
catheters were left in to serve as airways; they were held firmly 
by the tissue. Dr. John Hammerel carried out serial dilatations 
with progressively larger plastic catheters over the next two 
weeks. The larger sizes were cleaned with no. 20 intravenous 
tubing, as needed, and left indwelling. After two weeks of this, 
they were removed one at a time. The nose remained patent. To 
date, the nostrils are both patent. There is a tendency for excess 
mucus to accumulate, but this problem has been casily handled 
with vasoconstrictors and gentle suction. 


J. Lawtea, 
2817 Sth Ave., North 
Billings, Mont. 
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Medical care for school children is a professional responsi- 
bility of the physician. Conduct of school health programs is 
an administrative responsibility of schools and health depart- 
ments. Responsibility for the health and well-being of the in- 
dividual child rests primarily with his parents and to a lesser 
degree with his community. To be truly effective, all of these 
agencies, professions, and persons must work together in the 
interest of child health. 

On four occasions—1947, 1949, 1951, and 1953—the Bureau 
of Health Education of the American Medical Association has 
sponsored national conferences on physicians and schools at 
Highland Park, Ill. These conferences have been based on the 
principle that the cooperation of medicine, education, and public 
health is a basic necessity in the school health program. To 
stimulate this cooperation and to draw related interests into 
broad planning for school health, a representative was invited 
to cach conference from each state and territorial medical asso- 
ciation, health department, and education department. Leaders 
in school health, professionally qualified in medicine, educa- 
tion, or public health, and a number of representatives of na- 
tional health and education agencies were invited to participate 
as consultants. To promote discussion of big city health prob- 
lems at the fourth conference in 1953, representatives were in- 
vited from the medical societies, health departments, and 
education departments of 18 large cities in the United States. 

At each National Conference on Physicians and Schools a 
series of school health problems is carefully considered by dis- 
cussion groups that include all of the professions concerned. 
In this way agreement has been established on principles and 
policies that are being effectively introduced into the actual 
school situation in individual school districts. 


RESPONSIBILITY FOR CHILD HEALTH 

The concept that the primary responsibility for a child's health 
rests with his parents has always had general acceptance. There 
is now equal acceptance of the principle that the family phy- 
sician is in the best position to provide the protective medical 
services, counsel, and advice, as well as treatment that may be 
needed to insure the optimum physical and mental condition 
for obtaining an education. Even where there is a school phy- 
sician, the family physician who intimately knows the children 
in his practice is best able to serve their needs. The physician 
in private practice can be of greater service to his child patients 
if he becomes acquainted with the school health program and 
understands the objectives toward which the agencies concerned 
with child health are working. He is then better able to par- 
ticipate in the professional aspects of the school health program 
in accordance with the plans that his medical society has evolved 
in collaboration with health and education departments. 


THE FAMILY PHYSICIAN'S ROLE IN HPFALTH APPRAISAL 

The family physician participates in all phases of the school 
health program. Health examination is one of his most frequent 
points of contact. This is part of the appraisal of physical and 
emotional status conducted periodically throughout school life. 
The first health appraisal during school years is made on en- 
trance into kindergarten or first grade. This may be considered 
a continuation of the health evaluation the physician has been 
giving the child throughout infancy and pre-school life with the 
added participation of school personnel. Health appraisal is 
ideally a team responsibility, especially after the child enters 
school. Teachers screen vision and hearing and weigh and meas- 
ure children under the nurse's guidance. The nurse and teacher 
both record their observations of the child's appearance and be- 
havior, and parents report their observations. These data and 
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observations become collectively the cumulative record and 
health history that supplements the physician's observations 
and examinations and aid him in appraising the child's health 
status and needed care. 

An appraisal, including a review of the daily continuous ob- 
servations recorded by the teacher, the interpretations of the 
nurse, the results of annual screening tests, and the physician's 
examination and recommendations is suggested at about three- 
year intervals. In many communities it has been found con- 
venient for these medical examinations to be performed when 
the child first enters school, when he reaches third or fourth 
grade, and again when he is in sixth or seventh grade, ninth 
or tenth grade, and twelfth grade. In areas in which enough 
personne! and facilities make more frequent appraisal possible, 
it can well be done; if, however, limited facilities make even 
this program impossible, it is better to sacrifice quantity for 
quality and have fewer but better examinations. In addition to 
periodic health appraisals, special groups need special super- 
vision. Children engaged in vigorous physical activity or sports 
programs and those needing work permits should be examined 
by the physician at least annually. Il or injured children should 
return to sports participation only on advice of the family phy- 
sician and under the careful observation of the teacher or 
Children who are ill, are not progressing in school, appear to 
be unwell, or otherwise come to the attention of the teacher or 
the nurse because of peculiarities of behavior or appearance 
should be referred through the family to their physician for 
examination between periodic health appraisals. 

Frequently an individual physician, concerned as he is with 
care of the sick, not only overlooks the opportunity to practice 
preventive medicine in regard to his child patients but disregards 
an even greater opportunity to teach these children to under- 
stand and appreciate the place of the privately practicing phy- 
sician in our sccial structure. It is only by having the child in 
his office, talking with him about health as well as disease, and 
helping the child to understand and like physicians that the 
child will develop the habit of secking a private physician when 
in need. 


SCHOOL HEALTH RECORDS 


A health record to be used for the benefit of the child is nec- 
essary. Data concerning the physical and mental characteristics 
as well as the school progress of the child normally flow between 
the parent and the school as well as between the school and 
the parent. Likewise, there is a channel for flow of information 
between the physician and the school as well as between the 
school and the physician. There is also a certain amount of 
interchange of data regarding children among school personnel 

with the health and behavior of children as well as 
among community agencies concerned with health, education or 
welfare. Because of the confidential or privileged character of 
personal health information and because of lack of information 
on how other persons or agencies may use health data, phy- 
sicians have been reluctant to make the results of their exami- 
nations, and the recommendations based upon them, available 
to school personnel. This has sometimes caused schools to feel 
the need for their own examination programs in which phy- 
sicians are employed to appraise children for the benefit of the 
school, duplicating or replacing the work that might better be 
done by the family physician. 

Classroom teachers, physical education teachers, home room 
teachers, health coordinators, school nurses, and—in the rela- 
tively few places in which they are available—school physicians, 
have an unusual opportunity to observe the appearance and 
behavior of children on a continuing basis. In many places such 
school personnel now record their observations so that when 
children come before their family physician at the time of health 
appraisal or on referral for illness, the physician's observations 
may be supplemented by long-term recorded observations by 
others skilled in observing children. Likewise schools that re- 
ceive the family physician's recommendations for handling the 
child in the school can be more effective. Detailed data that the 
physician obtains during his examination are not necessary in 
a school record. The essentials are the principal findings, rec- 
ommendations regarding adjustment of the school program to 
health needs, and suggestions in respect to rest, physical activity, 
and the like. This can be interpreted by the school physician 
or the school nurse, who, being acquainted with educational 
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procedure, can arrange to adjust the school program to meet the 
needs of the individual child. 

The basic health record found in the school contains identi- 
fying information, the personal history of diseases and immuni- 
zations, an interpretation of the examination by the physician 
and dentist, a record of the teacher's observations, and such 
data as may come from screening tests. These records usually 
are the responsibility of that person in the school who is most 
interested and best qualified to keep them. They are usually 
used in the interests of children by the nurse working with the 
teacher or teachers directly concerned with the child. 


HEALTH SERVICE ROLES IN THE SCHOOL 

teachers are primarily responsible for the education 
of the child, a portion of their educational activity is in the 
health field. This has to do with helping the child develop habits 
and attitudes that are productive of healthful living, including 
an understanding of the place of various community health 
service resources in the life of the child. It has been mentioned 
that teachers observe children and perform certain screening 
tests. Referrals based on these observations and tests will be 
increasingly significant as medical societies and physicians 
assume the obligation of helping teachers improve their ability 
in child observation and testing and their understanding of 
which children should be referred. 

Working closely with the teacher is the nurse who serves the 
school either as an employee of a board of education or a board 
of health. She works closely with the physicians of the com- 
munity and is the person most frequently serving in the liaison 
capacity between physicians and the schools. She performs a 
similar function between physicians and the homes of school 
children and between the school and the home. It is largely 
through the interpretation of physicians’ findings and recom- 
mendations given to the teacher by the nurse in her periodic 
teacher-nurse conferences that teachers develop insight into the 
health problems of their children. It is also through the nurse's 
home visits and conferences with parents at school that parents 
are helped to understand their child's need for medical care and 
the necessity of prompt attention by a physician. 

Sudden illness and accidents occasionally occur in every 
school. The procedure followed in an emergency can be very 
important to the child involved and must be planned well in 
advance to be effective. Physicians, nurses, and teachers are 
able to work closely together when policies and standard proce- 
dures are agreed upon by medical socicties, health departments, 
and education departments. Several members of the faculty of 
each school should be trained in first aid, and they should be 
in a position to administer immediate assistance even thoug 
the nurse may be away from the school counseling with a parent. 
Each child's health record should contain the names of the 
physician of first and second choice to be called in case the 
parents are unable to be reached. Because certain injuries may 
require immediate hospitalization, the choice of hospital should 
be included, so that the child may be given prompt care even 
though the parent cannot be reached immediately. 

In the contacts a child has with physicians, dentists, nurses, 
and others who are concerned with his health, conditions often 
are found that need correction or treatment. Other conditions, 
because they are not correctable, may require training so that 
there will be the minimum handicap. Parents occasionally are 
reluctant to take children to physicians for the necessary care. 
This makes a program of follow-up for meeting child health 
needs a necessary part of the school health program. 

Whenever health examinations are performed by the family 
physician, he is in the unique position of being able to recom- 
mend and immediately institute the necessary treatment. How- 
ever, when the health appraisal examination is performed by 
some physician other than the family physician, an extra step 
is involved. The physician who is expected to carry out the treat- 
ment then will have to repeat at least part of the examination 
in order to arrive at his own conclusions as to the desirability 
of treatment and the kind that might be needed. In some in- 
stances the family physician may find it tempting to comment 
on the inadequacy of the examination or the fact that the 
teacher, nurse, or physician making the referral has needlessly 
sent the child to the family physician's office. Though this oc- 
casionally happens, the validity of referral is reasonably high 
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concerned as to what is significant. It is better to compliment a 
school for its interest in the child's health than to criticize it for 
having made an unnecessary referral. 


PRIORITIES IN A SCHOOL HPALTH PROGRAM 

Throughout the many conferences on physicians and schools 
there is recurring evidence that the major priorities in health 
service in a school health program involve: 

1. Health appraisal, including teachers’ observations, screen- 
ing tests, and a physician's examination, with recommendations 
to the family and school for care of the child. 

2. A planned program for the care of sudden illness and 
accidents happening at school that insures that proper first aid 
will be administered to the child while at school and that the 
child will be placed in the hands of the physician and hospital 
og parent's choice if the parents are not immediately avail- 


3. Arrangements whereby the necessary health service and 
protection can be developed about the physical education and 
athletic programs, particularly in those games and sports where 
the hazards are relatively great. 

4. The control of communicable disease and the prevention 
of disease spread through control of such environmental factors 
as water supply, sewage and waste disposal, lunch rooms, 
shower and locker rooms, and similar situations. 

5S. The encouragement of parents to obtain needed medical 
and dental care for children who have been found to need care 
by any of the health service activities in the school health 
program. 

Though many other activities are included in the health 
service program of most schools, these are basic. All of them 
directly involve the physician but also the school or health 
department personnel as well. 

The private physician's role in the school health program can 
be more meaningful and satisfying and more effective in im- 
proving child health if he is conscious of the fact that he is not 
alone in his interest in the health of children. Those in public 
health and education and in a number of other professional 
fields are anxious to work with him as members of the team, 
and he can accomplish a great deal more by working with them 
than by working alone. 

THE MEDICAL SOCIETY IN SCHOOL HEALTH 

The medical society is recognized as the spokesman for in- 
dividual practicing physicians. It is therefore desirable that each 
local medical society create a commitice within the society that 
is clearly identified with the school health program. Such a 
committee is in a position to express medicine's opinion in the 
joint councils that form policy, determine practice, and establish 
the basic plans for the school health program of the community. 
The commitice’s principal functions would be to stimulate the 
cooperation of practicing physicians, promote their participation 
in the various aspects of the school health program, and keep 
the profession informed as to what is going on in school health 
in the community. 

Another major function would be to inform members of the 
society on what is recognized as a sound school health program 
so that they may give positive support not only to the program 
but to the development of reciprocal relations with other pro- 
fessional groups and community agencies. Similar committees 
established at the state level will give strength and guidance to 
the school health committees of local medical societies and will 
help keep all societies aware of the programs being conducted 
by their colleagues in other communities. This is also an ex- 
cellent public relations medium. A committee on school health 
is in a position to interpret the school health program and the 
communities’ thinking to the rest of the profession, as well as 
to interpret the thinking of the profession to the community. 
This gives positive guidance to school health activities in the 
community, which are closely related to medicine. 

Another community organization tool in which physicians 
and their medical societies can participate effectively is the ad- 
visory school health council. This is a council of representatives 
of official boards of education and health, the medical and 
dental societies, voluntary health agencies, and parents organi- 
zations. It provides a means for jointly arriving at policies for 
improvement of school health services. Policies and procedures 
arrived at through consultation are likely to be carried out. 
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The council is also an effective medium for bringing all of the 
health resources of the community together so that needs and 
resources may be more effectively fitted to each other and the 
need for new resources determined. 

Taking the cue from the national conferences on physicians 
and schools, many states and a number of the larger cities are 
developing interprofessional conferences in which at least the 
medical association, the health department, and the education 
department get together for a short period of counscling and 
basic planning. As a rule all three agencies, and such others as 
may be intimately concerned with school health, plan and 
execute the conference and invite as participants a selected 
number of representative physicians, educators, and persons of 
assorted professional backgrounds in public health. Such con- 
ferences have been very successful in improving interprofes- 
sional relations, assuring lines of communication, and impress- 
ing upon the community that medicine is both willing and 
anxious to work with others who are interested in the health of 
school-aged children. Most important, it is a vital factor in 
improving the health of school children, so that they may be 
better students and ultimately better citizens. 


MEDICAL FILM REVIEWS 


The Astonomic Nervous System: 14 mm... color, sound, showing time 
399 minutes. Prepared by J. E. Markee and R. FP. Becker, Duke Uni- 
versity School of Medicine, Durham, N. C. Produced im 1953 by and 
procurable on loan from the National Foundation tor Infantile Paralysis, 
120 Broadway, New York 5. 


The film shows, by use of animated diagrams and dissections, 
the innervation of structures by the parasympathetic and sym- 
pathetic division of the autonomic nervous system. Reel 1 
demonstrates the general pattern of the parasympathetic and 
sympathetic innervation. It includes the origin of preganglionic 
fibers in the vagus, the pelvic, and the splanchnic nerves; the 
relative position of ganglia; and the distribution of postgan- 
glionic fibers to the thoracic, abdominal, and pelvic viscera. The 
composition of the esophageal and cardiac plexuses ts demon- 
strated. Reel 2 is a more detailed study of the sympathetic 
innervation of thoracic and abdominal viscera. It illustrates the 
relative positions and connections of sympathetic ganglions and 
demonstrates and compares the dual innervation of pelvic and 
abdominal viscera, the single innervation of peripheral struc- 
tures, and the innervation of skeletal muscle. Also illustrated is 
the relation of cholinergic and adrenergic fibers to the auto- 
nomic innervation of organs. Although there may be occasional 
minor criticism of some connections through the gangliotis, 
there can be no major criticism of the over-all excellence of 
the teaching value of this film. The photography is satisfactory. 
It is especially recommended for medica! school classes of the 
first two years. 


University of Ulinots College of Medicine, and Woodlawn Hospital. 
Produced im 195) by and procurable on loan from Davis & Geek, Inc., 
1 Casper Suect, Danbury, Cona. 


This short film is designed to augment a lecture or clinic on 
acute appendicitis. A few short case histories of patients with 
acute appendicitis are presented, and the pathological features 
of the appendix are shown, including the role of fecaliths in 
the etiology. The protective mechanisms afforded by the omen- 
tum are briefly illustrated. A case history of a patient with a 
mucocele and carcinoma of the appendix is presented along with 
the specimen. The main purpose of designing a short movie to 
supplement a lecture or clinic has been well achieved. The 
photography is good. This film is particularily adaptable for 
undergraduate teaching but would also be of interest to all medi- 
cal groups. 
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MEDICOLEGAL ABSTRACTS 


Shock Therapy and Res Ipsa Loquitur—tThis 
was an action for damages alleged to have followed the ad- 
ministration of an clectric shock treatment. From a judgment 
in favor of the defendants, the plaintiff appealed to the dis- 
trict court of appeal, second district, division 2, California. 

The plaintiff suffered from chronic schizophrenia with hebe- 
phrenic and paranoid features with progressive mental deteri- 
oration. The incipient stages of his infirmity appeared at the 
age of 19. At the time of his injury in 1948 he was 32 years 
of age. He was, at his father’s direction, treated in various 
institutions until 1944, when by court order he was confined 
in the State Hospital at Camarillo, Calif. He remained in the 
State Hospital until Aug. 8, 1947, when he was paroled te 
the Los Angeles Neurological Institute under agreement with 
the father that he would care for and maintain the plaintiff 
and cause his return to the Camarillo hospital at his own 
expense. Accordingly, on Aug. 8, 1947, the plaintiff was 
transported to the Los Angeles Neurological Institute. He 
had been there only three days when, with the permission 
of one of the defendant physicians, the father took him for 
a ride. He did not return the patient to the institute until 
Aug. 29, 1948. In the meantime the plaintiff was kept at the 
father’s home, in a sanitarium at Downey, and in the Temple 
Hospital. At the latter place a lobotomy was performed in June, 
1948. Following this operation the plaintiffs condition de- 
teriorated and electroshock treatments were recommended. The 
father then returned the plaintiff to the Neurological Institute, 
reported upon the paticnt’s condition, and consented to the 
administration of the shock treatments. The first shock treat- 
ment seemed to have favorable results, but during the course 
of the second on Sept. 1, 1948, the plaintiff suffered fractured 
femurs while in the convulsive state of the therapy. In suing 
for damages the plaintiff contended that the treatment was an 
unwarranted invasion of his security against the battery of an- 
other and that the treatment was negligently administered. 

The evidence showed that the State Hospital at Camarillo 
is authorized to, and does, parole a number of patients each 
month. Because of the son's condition in April, 1947, the in- 
stitution paroled the plaintil to the Los Angeles Neurological 
Institute, a mental hospital licensed pursuant to state law, 
and to the father, upon the tather’s written agreement to main- 
tain the son. Both the father and the institute were thereafter 
obligated to see that the patient received such therapeutic 
care as he might reasonably require, as well as sustenance, 
shelter, and clothing. At the time of the parole, the superin- 
tendent of the State Hospital knew that the institute was a 
place where medical and psychiatric care could be furnished. 
At the same time it was a rule applicable to all licensed men- 
tal hospitals that all patients who reside within them must be 
supervised and visited by a regularly licensed physician and 
treatments must be outlined and shown in the records. Also, 
during the term of the parole there was no other place author- 
ized to furnish the plaintiff medical care. In view of the facts, 
it is a farfetched notion that the administration of the shock 
treatment to the plaintiff was an unauthorized abuse of his 
body, said the court. The State Hospital did all within its 
power to authorize the parole and to obligate both the insti- 

medical and custodial care to 
its patient. There was no want of authority in the superin- 
tendent of the State Hospital to parole the plaintiff. That 
official may not only parole an inmate confined for his in- 
competency but may parole him to a private home or sani- 
tartum regardless of the language of the commitment so long 
as his parole is given “under general conditions prescribed 
by the Department of Mental Hygiene.” Not only were no 
restrictions included in the plaintiff's parole, but in the letter 
signed by the father the latter agreed “to care for and main- 
tain him.” Because of such agreement as well as the law 
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requiring a father to care for and maintain an incompetent 
adult child, the defendants could offer no reasonable excuse 
not to administer to the plaintiff. By virtue of the universal 
rule that the parent of a minor child is vested with the power 
to give such consent as is necessary to enable a physician to 
proceed with nonemergency treatment, it is presumed that the 
child is not competent fully to realize the possible conse- 
quences of surgery or medical treatment. Hence, the parent, 
who is most concerned with the patient's well-being, is prop- 
erly vested with the authority to make the decision. It should 
logically follow, said the court, that, where an adult child is 
incompetent and the parent is duty bound to maintain him, 
this duty should also encompass the authority to authorize 
whatever medical treatment may be necessary. To hold other- 
wise or to require the formal appointment of a guardian before 
an effective consent could be given to medical treatment would 
be to place prohibitive restrictions in the way of sound treat- 
ment for those in the miscrable condition of the plaintiff. 
While a parent is not obliged to maintain his normal adult 
child, a fair interpretation of the law would compel a parent 
to the extent of his ability to furnish such medical and surgi- 
cal care as would be reasonably required for the health and 
well-being of an adult child who is ill and without property. 
While liability for the support of the ordinary child ceases 
at his majority, such is not the rule where the parent is 
physically or mentally unable to “maintain” his adult incom- 
petent son. When the plaintiff was paroled, the doctors at the 
State Hospital knew that, while he was ill and would require 
medical attention, he had not the intelligence to seck or find 
a physician and that he could not consent to the administra- 
tion of any kind of treatment. If they had thoug't it unlikely 
that he would receive medical aid, certainly they would not 
have paroled him to the institute. The plaintiffs plan to re- 
cover on the theory of an unauthorized assault must fail. The 
institute had been awarded the custodial care of the plaintiff. 
It had the facilities designed for such treatments as were re- 
quired. Under the parole contract it assumed the obligation 
to administer such medical aid as he might require for his 
safety and security. The plaintiff's father returned the boy to 
the institute when he found neither the lobotomy nor any 
medical service had caused an improvement and the father 
was authorized by law to engage medical aid for this adult 
incompetent son. 

The plaintiff also contended that the doctrine of res ipsa 
loquitur applied in this case. In seeking to invoke the aid of 
this doctrine, the plaintiff contended that both femurs of insane 
patients do not break during the rendition of hospital and 
medical care in the absence of negligence. The only shock 
treatment decision cited by the attorneys in this case was a 
Tennessee case in which the trial court rejected the applica- 
tion of the doctrine of res ipsa loguitur. The trial court in this 
case did likewise. The machine used by the defendants was 
not defective. The convulsion was the indispensable clement 
of the treatment. If it did not affect violently all parts of the 
body, it would bring no soothing effects to the mind of one 
in the plaintiff's condition. The trial judge acutely observed: 
There was no extraneous force applied: no failure of the appa- 
ratus; no explosion of an anesthetic; no Jeaving of a sponge 
within the body; no infected needle point in the gum. “The 
injury, the evidence shows, was foreseeable, and its possibility 
was a calculated risk. . . . Whether or not fractures of the 
bones are accepted hazards of electroconvulsive therapy, 
whether or not they occur, even though all the standards of 
procedures of good practice are observed, the manner in which 
such treatments are given, their purposes and their effects, 
what is likely or unlikely to happen in the course of their 
administration, what is the usual and what is the unusual 
consequence, and the mental and physical effect of the treat- 
ment are not matters of common knowledge with which lay- 
men are familiar. To know about them, to evaluate them, to 
say whether ordinary fractures would not occur in the absence 
of negligence, we require the opinions of experts.” The trial 
court's determination that there was no direct evidence of the 
defendants’ negligence is free from error. The only evidence 
as to the standard of practice was supplied by the defendants. 
The testimony established that, in general, such standards are 
in a state of flux; that some practitioners utilize one nurse 
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to assist in restraining the patient, others use as many as five 
assistants, but that defendants followed a middle course being 
of the opinion that moderate restraint is necessary. Since 
expert testimony established that reputable practitioners serv- 
ing in the Los Angeles area used less than three attendants, 
it cannot be said that the use of only two would make out a 
prima facie case of negligence. To permit the jury to return 
a verdict for the plaintiff based upon such a paucity of proof 
would be to sanction a verdict based wholly upon conjecture 
and surmise. Because there was no opinion from an expert to 
prove that the defendants acted negligently in administering 
to the plaintiff in his great distress, the court correctly in- 
structed a verdict to be returned in favor of the defendants. 

Accordingly the judgment in favor of the defendant phy- 
sician and institution was affirmed. Farber v. Olkon, 246 P. 
(2d) 710 (California, 1952). 


BUSINESS PRACTICE 


The following material is based on a public relations manual 
issued by the Public Relations Depariment of the American 
Medical Association.—Fb. 


MEDICAL RECORDS 

Good case histories and thorough medical examinations pave 
the way to intelligent diagnosis and treatment. Because labo- 
ratory work is costly, a good doctor takes the economic status 
of his patient into consideration before prescribing a long series 
of expensive tests. Younger physicians, used to the extensive 
diagnostic facilities of university hospitals, sometimes rely too 
heavily on such tests. An older physician warns: “If you don't 
use your five senses and your educational background to its 
maximum, you will have too many patients paying large 
amounts of money for laboratory and x-ray procedures which 
will cause such an economic drain that your fees will be the 
‘straw that breaks the camel's back.’ ” The patient is entitled to 
know why the test is necessary, the nature of the test, and its 
approximate cost. A doctor can easily explain, for example: 
“Mrs. Gordon, | am going to do a Papanicolaou smear test. 
Although the results probably won't show anything, I'm sure 
you will feel safer to Know there are no cancer cells Present, 
The fee will probably be about $5.” 

Test results should be explained. Some physicians give pa- 
tients a small card showing test resulis, which the patient can 
keep in his own personal “health file.” Patients sould be given 
an explanation of their condition as well as treatment. li may 
be a good idea to describe prescriptions, too. During his inter- 
view, the physician must evaluate the patient to determine just 
how much he should be told. Some want detailed explanations 
—others are only upset by details and want only the barest 
explanation. Scientific jargon should be avoided and casily 
understandable terms used when talking to patients. Every phy- 
sician should develop a simple medical vocabulary and perfect 
his ability to explain clearly and concisely common medical 
conditions. 

A doctor who merely tells his patient “not to worry about a 
thine” does the patient a disservice. The average person today 
is far better informed about medical subjects than patients of 
a decade or more ago. Physicians should not guarantec treat- 
ment results; malpractice actions can result if failure occurs. 
Understandably, a physician's Mood pressure rises when a pa- 
tient waves a magazine article extoling a new drug or treat- 
ment and says, “t want a shot of this! I read all about it, and 
it is just what | need.” Usually the drug in question is stil in 
the experimental stages. How can the doctor explain the situa- 
tion and still convince the patient he is an up-to-date physician? 
One doctor suggests saying, “Mrs. Jones, although I haven't 
read that particular article, | have been followimg the develop- 
ment of that drug in medical journals. [t is purely experimental 
as yet. When further tests have shown that it is safe to use and 
of benefit in conditions such as yours, | will certainly prescribe 
it.” Most persons will accept the physician's word in such a 
situation, but they may not if the doctor in a burst of temper 
castigates the magazine for premature release of the story. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Cardiac Work and the Chair Treatment of Acute Coronary 
Thrombosis. W. S. Coe. Ann. Int. Med. 40:42-48 Ulan.) 1954. 


Determinations of cardiac work made with the patient first 
in the resting recumbent position and then in an armchair 
showed that the armchair posture reduces the work of the 
heart by 23°. Three patients with arteriosclerotic heart dis- 
case and three with normal cardiovascular systems (two of 
these were convalescing from acute infections and the third 
had controlled epilepsy) were studied in the basal state. The 
first cardiac output and pressure Measurements were made after 
the patient had been resting in a recumbent position for 45 
minutes on a heavily padded fluoroscopy table. He was then 
helped into a padded armchair and allowed to rest for 30 
minutes, after which the cardiac output and pressure were 
measured again. None of the six patients showed any anxiety 
during the procedure. The calculated cardiac work in each 
patient was less when he was in the armchair than in the re- 
cumbent position. Indications are that the coronary blood flow 
is not reduced when the patient assumes the armchair posture 
and that it may even be increased as he approaches an upright 
position, so long as there is no postural hypotension. These 
findings support the clinical observation that patients with acute 
coronary thrombosis are often benefited by the armchair 
treatment. The increased hopefulness felt by the patient when 
he is allowed to sit up in a chair should not be permitted to 
mislead him into taking his condition too lightly or engaging 
in unauthorized activities. Transfer from the bed to the chair 
and back again should be accomplished with the minimum of 
effort on his part, and care should be taken to avoid undue 
compression of the popliteal space as this might lead to venous 
thrombosis in the legs. The chair treatment is contraindicated 
by the presence of shock or the appearance of symptoms of 
cerebral ischemia when the patient is in the chair position. 


Clinical Manifestations and Response 
to Therapy. W. Furr Jr. and G. Crile Jr. J. Clin. Endocrinol. 
14:79-86 Ulan.) 1954. 


Struma lymphomatosa, which was originally considered to be 
inflammatory in origin, has recently been classed by some 
workers as a degenerative disease. Study of 62 patients with 
this condition substantiated the belief that it may persist for 
years without change; goiter had been present for 10 years or 
more in nine patients and for 20 years or more in six. The 
presence of a goiter was the chief complaint of 42 of the 
patients, 90.4% of whom were women. A pressure sensation in 
the neck and anxiety were the primary complaints in 16 cases. 
Secondary complaints included pressure, hoarseness, choking, 
goiter, and slight tenderness. Nervousness and fatigue were 
present in 20%. Associated diseases were found in two-thirds 
of the patients, five of whom had conditions affecting the vocal 
cords. The thyroid was bilaterally enlarged in 39 cases and 
was thought to be nodular in 37. It varied in cons:stency, being 
considered hard or unusually firm to palpation in 77% of the 
cases. Diagnosis was established by thyroidectomy or needle 
biopsy. and each of the specimens obtained was roughly graded 
as to the degree of lymphocyte infiltration, fibrosis, and lymph 
node formation. Correlation of the histopathology of the goiter 
with its increase in size and its duration showed that marked 
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lymphocytic infiltration was more f in goiters that had 
lately increased in size and in those that had been present for 
two years or less. Fibrosis did not appear to be related to the 
duration of the goiter. Lymph node formation occurred more 
frequently in the recently enlarged goiters but showed no rela- 
tion to their duration. Treatment consisted of x-ray therapy, 
desiccated thyroid, cortisone, or combinations of these agents. 
The results obtained show that local symptoms can, in most 
cases, be controlled by cortisone and x-ray therapy, probably 
as a result of their lymphocytolytic action, and that desiccated 
thyroid is effective in maintenance doses of from 2 to 3 grains 
(0.12 to 0.2 gm.) daily. Surgical treatment is not often required 
by patients with struma lymphomatosa. 


Cerebral Oxygen Consumption in Essential Hypertension: Con- 
stancy with Age, Severity of Disease, Sex, and Variations of 
Blood Constituents, as Observed in 101 Patients. J. H. Hafken- 
schiel, C. W. Crumpton and C. K. Friedland. J, Clin. Invest. 
33:63-68 Ulan.) 1954. 


Hafkenschiel and associates measured the cerebral blood flow, 
arteriovenous oxygen difference, and cerebral oxygen consump- 
tion in 101 selected patients with essential hypertension. Mean 
values for cerebral oxygen up-take were calculated for patients 
grouped as to age, severity of the disease, and sex. The data 
on cerebral oxygen consumption were plotted graphically 
against cerebral blood flow, cerebral vascular resistance, cere- 
bral respiratory quotient, mean arterial pressure, arterial oxy- 
gen content, carbon dioxide tension, hydrogen ion concentration, 
and jugular venous oxygen tension. The results obtained indicate 
that the oxygen requirement of the brain of a hypertensive pa- 
tient is within the range of that of normal subjects and is es- 
sentially constant in selected patients of different ages and sur- 
vival groups who have a normal central nervous system. Despite 
a mean increase of 75° in cerebral vascular resistance, the 
blood supply to the brain is automatically adjusted to its 
oxygen requirements, probably through an intrinsic mechanism 
that adjusts the cerebrovascular resistance to alterations of per- 
fusion pressure and thus maintains the cerebral blood flow 
within the normal range. This mechanism of regulating cerebral 
blood flow to meet the oxygen demands does not function per- 
fectly inasmuch as the authors observed increased cerebral 
arteriovenous oxygen differences when cerebral oxygen con- 
sumption was not changed or increased during induced hypo- 
tension. Such observations suggest that the increased cerebral 
resistance, although reversible, is not capable of complete relax- 
ation under all conditions and that cerebral blood flow is not 
precisely adjusted to keep unchanged the cerebral oxygen con- 
sumption, the arteriovenous oxygen difference, and jugular 
oxygen tension. The evidence to date suggests that reduction ir 
the latter to 25 mm. Hg or lower may activate chemoreceptors 
and initiate reflexes to restore cerebral gaseous homeostasis. 


Fundamental C. in the Diagnosis of 
riguez-Molina. Ann. Int. Med. 40:33-41 Van.) 1954. 


Sprue is a deficiency state amenable to replacement therapy 
with liver extract, folic acid, folinic acid, and vitamin B,, in 
addition to a high protein, high vitamin, and low fat diet. Both 
tropical sprue and idiopathic steatorrhea, the nontropical 
variety, are believed to be manifestations or phases of one dis- 
case entity with a fundamental similarity in anatomic and 
physiological changes, clinical course, and response to therapy. 
Physicians living in temperate climates may occasionally apply 
the term idiopathic steatorrhea to a syndrome secondary to 
primary gastrointestinal disease. This syndrome, however, is 
distinct from the disease entity of unknown etiology now under 
consideration. Study of 100 patients with uncomplicated sprue 
showed that 97 complained of gastrointestinal disturbances 
grouped under the term dyspepsia. These disturbances, of which 
the most frequent were abdominal distention, epigastric distress 
(not necessarily related to the taking of food), heartburn, and 
abdominal discomfort and pain after eating, constituted the 
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earliest subjective manifestations of sprue in these patients, 
almost all of whom belonged to the poor or indigent class of 
Puerto Ricans. Asthenia, weakness or prostration, diarrhea, 
weight loss, carbohydrate and fat intolerance, by which is 
meant the aggravation of gastrointestinal symptoms, especially 
diarrhea, after the eating of the rice, beans, and fried foods 
that form a large part of the daily diet of Puerto Ricans, sore- 
ness of the tongue and mouth, and anorexia were found in over 
90%; 80° showed a marked degree of muscular wasting or 
cachexia. Neurological changes were found in only 10%. Addi- 
tional diagnostic criteria consist of the presence of free hydro- 
chloric acid in the stomach (found in more than 90% of the 
patients); macrocytic, hyperchromic anemia associated with a 
megaloblastic marrow; flat glucose tolerance curve (oral); hy- 
perpigmentation of the skin, particularly of the face, arms, and 
legs; and changes in the gastric and rectosigmoid mucosa. 
Patients with sprue present a generally uniform clinical picture, 
in spite of individual variations in the intensity and frequency 
of the symptoms and signs. There are three principal differences 
between tropical sprue and that occurring in the temperate 
zone. 1. Clinical manifestations of hypocalcemia, though fre- 
quent in cold climates, are rarely found in the tropics. 2. Hypo- 
prothrombinemia is more commonly encountered in nontropical 
than in tropical sprue. 3. The management and therapy of non- 
tropical sprue are more difficult and the response to therapy is 
less rapid and effective. Small bowel dysfunction, that is, a 
defect in intestinal absorption, initiated by a diet deficient in 
animal proteins and fresh vegetables and followed by gastro- 
intestinal disturbances leading to a variety of changes, is sug- 
gested as the basic mechanism of the sprue syndrome. 


Treatment of Multiple Myeloma. R. F. Platzer. New York J. 
Med. 54:103-110 Gan. 1) 1954. 


Wide variations in survival time and the occurrence of com- 
paratively benign cases make the treatment of multiple mye- 
loma hard to evaluate. The disease is found chiefly in men over 
$0 and is characterized by (1) bone pain, (2) bone deformity 
and pathological fragility, (3) cachexia, and (4) Bence-Jones 
proteins. The various forms of the disorder fall into two major 
groups: the plasma cell type, distinguished by small, uniform 
plasma cells; and the myeloid type, with large variegated mye- 
Joma cells. All the gradations of maturity between these two 
extremes may be found in the intermediate types. Myeloma 
often resembles leukemia, especially when plasma cells pre- 
dominate in the peripheral blood. Some patients present extra- 
medullary myelomatous lesions unaccompanied by changes 
in the peripheral blood. Lesions appearing outside the bone 
marrow are usually multiple and occur most frequently in the 
spleen, lymph nodes, liver, and kidneys (in that order), al- 
though other tissues may also be affected. Treatment in the past 
has generally been unsatisfactory, but excellent clinical results 
have lately been obtained by using corticotropin (ACTH), 
cortisone, and urethane in combination. Urethane, corticotro- 
pin, and cortisone are apparently capable of (1) decreasing the 
number of myeloma cells in the marrow, (2) lowering the 
concentration of abnormal proteins in the blood, and (3) 
arresting the development of lytic bone lesions. Urethane, how- 
ever, seems to act chiefly on the more mature plasmocyte, while 
corticotropin and cortisone are apparently more effective against 
the less mature cells. Cells of both types are present in varying 
proportions in most cases of multiple myeloma, making the 
simultaneous use of both types of agents a logical procedure. 
Corticotropin gel is given intramuscularly in an initial dose of 
40 mg., followed by 20 mg. twice a day for three days or until 
there is clinical improvement. The dose is then reduced 5 mg. 
a day until a dose of 15 mg. is reached. The patient is then 
transferred to cortisone, receiving a maintenance dose of 25 mg. 
orally each day. The initial dose of urethane, started simul- 
taneously with the corticotropin, is 1 gm. four times a day. 
This is continued until the leukocyte count drops below 5,000 
per cubic millimeter, after which the dose is reduced to 1 gm. 
a day and varied thereafter as needed to keep the leukocyte 
count between 2,000 and 5,000. The maintenance dose has 
ranged from 0.3 to 1 gm. a day. This schedule was followed in 
treating two patients, both of whom were enabled to return to 
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their occupations and have been engaged in normal activities 
for nine and five months, respectively. The combined treat- 
ment, which seems to be the most promising now available, 
should be given a further trial. 


Mechanism of Diabetes in Obesity: Studies on Arteriovenous 
Glucose Difference in Normals and in Obese Diabetics. N. Térn- 
blom and S. Hellman. Acta med. scandinav. 147:331-348 (No. 
4) 1953. (In English.) 


Continuous intravenous glucose tolerance tests were per- 
formed on 13 normal medical students and on 38 obese hospi- . 
talized patients. Of the 38 patients, 20 were normal or slightly 
diabetic as revealed by oral glucose tolerance tests, while 18 
had definitely positive results from the tests. The continuous 
intravenous glucose tolerance tests consisted of determining the 
arteriovenous glucose difference in one arm of the examined 
person, while the arterial plasma glucose level was suddenly 
raised from normal to about 300 mg. per 100 cc. and was 
maintained there for three hours by means of continuous intra- 
venous infusion of glucose. The total glucose uptake was 
recorded. Results of the continuous intravenous glucose toler- 
ance tests on normal persons showed that from the 10th to the 
80th minute the total glucose uptake, the arteriovenous glucose 
difference, and the arteriovenous glucose difference-total glu- 
cose uptake ratio remained constant. After the 80th minute 
the total glucose uptake rose, the arteriovenous glucose differ- 
ence on the whole remained unchanged, and the arteriovenous 
glucose difference-tota! glucose uptake ratio decreased. In con- 
trast to the normal persons, the arteriovenous glucose differ- 
ence, the total glucose uptake, and the arteriovenous glucose 
difference-total glucose uptake ratio decreased during the first 
80 minutes in the 20 obese patients with a slightly diabetic oral 
glucose tolerance curve; this decrease was pronounced in the 
18 obese patients with a definitely diabetic oral glucose toler- 
ance curve. It is suggested that in the obese patients less glucose 
is taken up by the tissues of the organism during the corres- 
ponding period; that the quotient between the amount of 
glucose taken up by the tissues of the organism and that taken 
up by the central organs of the body (the liver) becomes 
smaller; and that neither of these phenomena can be attributed 
to the absence of increased insulin activity afier the blood glu- 
cose level was raised. When 80 minutes had elapsed, the total 
glucose uptake increased much less than in the normal persons. 
Evidence is furnished in support of the assertion that the dimin- 
ished glucose uptake by the tissues of the organism of obese 
patients with a definitely diabetic oral glucose tolerance curve is 
the primary of the previously described changes. Obese patients 
with a slightly diabetic oral glucose tolerance curve occupied a 
position between the normal and definitely diabetic persons in 
these respects. A reduced glucose uptake was observed in ex- 
tremities and peripheral tissues of the obese patients with dia- 
betic oral glucose tolerance curves; the available data do not 
warrant any conclusions concerning the causation of this altered 
glucose uptake, but they agree well with Lawrence's assumption 
that the fatty tissues of obese diabetics have a reduced capacity 
for taking up glucose. 


Pulmonary Tuberculosis in Congenital Cardiopathy. P. Soulic¢, 
Y. Bouvrain, J. di Mattéo and C. Rey. Arch. mal. coeur 46:1057- 
1067 (Dec.) 1953. (In French.) 


From the available literature and their series of 30 patients 
with diverse congenital cardiopathies complicated by pulmonary 
tuberculosis, the authors conclude that there is about 20 times 
more open pulmonary tuberculosis in those persons with con- 
genital cardiopathy than in the general population. Among 
those with congenital cardiopathies that reduce the output of the 
pulmonary artery, pulmonary tuberculosis is three to four 
times more frequent and its evolution generally severer than 
among those with congenital defects that augment this output. 
Hypovascularization of the lung appears to be a factor favoring 
the development of pulmonary tuberculosis. Corrective opera- 
tions such as Blalock’s anastomosis and Brock’s valvulotomy 
are indicated in certain cases with associated pulmonary tuber- 
culosis. On the other hand, ligation of a ductus arteriosus or 
eventual occlusion of an interauricular communication 
be deferred or even rejected. 


154 
54 


1460 MEDICAL LITERATURE ABSTRACTS 


Excretion of Pepsinogen (U ropepsin) in Peptic Ulcera- 
tion and tic Anaemia. D. H. Mackenzie. Brit. J. Exper. 


Path. 34:596-598 (Dec.) 1953. 


Urinary pepsinogen, which appears to be identical with gas- 
tric pepsinogen, is the proteolytic enzyme of urine most active 
at a pH of approximately 2. It is not derived from reabsorp- 
tion from the gastric lumen but diffuses directly from the peptic 
cells of the gastric mucosa into the blood stream. Opinions 
regarding the value of urinary pepsinogen assays in diagnosis 
differ widely. Whereas some investigators state that peptic 
ulcer subjects excrete pepsinogen at twice ar even fous times 
the rate of healthy persons, others consider the estimation of 
urinary pepsinogen of no diagnostic valuc. Mackenzie investi- 
gated the excretion of urinary pepsinogen in 26 normal sub- 
jects, in 25 with duodenal ulcer, in 14 with gastric ulcer, in 6 
with pernicious anemia, in 3 with macrocytic anemia without 
achlorhydria, in one with macrocytic anemia with histamine-fast 
achlorhydria but which, on hematological grounds, was thought 
to be a nutritional megaloblastic anemia and not the true 
Addisonian type, and in one with aplastic anemia in whom the 
bone marrow showed megaloblastic degeneration. The assay 
appeared to be of no value in the diagnosis of peptic ulcera- 
tions. The enzyme was absent from the urine of patients with 
pernicious anemia. Thus the assay would be a valuable diag- 
nostic aid in certain cases of macrocytic anemia. 


Migrating Thrombophlebitis Associated with Malignant Neo- 
plasms. L. Mirabel. Canad. M. A. J. 70:34-38 Ulan.) 1954. 


Mirabel presents four cases of migrating thrombophlebitis 
associated with malignant neoplasms. One patient had carci- 
noma of the body and tail of the pancreas, one reticulosarcoma, 
one carcinoma of the prostate, and one carcinoma of the 
stomach. In all four, recurrent thrombophlebitis or pulmonary 
infarction constituted the initial complaint. The diagnostic delay 
was as long as 12 months. In only one patient was an explor- 
atory laparotomy undertaken. The author feels that the asso- 
ciation of migrating thrombophlebitis with latent neoplastic 
disease is more frequent than is generally realized. He empha- 
sizes that, if migrating thrombophlebitis occurs for the first me 
in a patient in the “carcinoma age” group, # should be con- 
sidered to be due to malignant disease until proved otherwise. 
Even a single thrombophlicbitic episode in this age group, when 
occurring in an ambulatory patient with no obvious underlying 
cause, should be considered suspicious. If a second thrombosis 
supervenes, or any symptoms referable to neoplasm are present, 
intensive investigation is indicated. If a diagnostic survey includ- 
ing bronchoscopy is negative, an exploratory laparotomy should 
be undertaken before the diagnosis of ilopathic thrombo- 
phichitis migrans is made. On these criteria a few cases of silent 
carcinoma presenting with migrating thrombophichitis in 
younger patients will be missed, but that may be preferable to 
submitting the many “idiopathic” cases to operation. 


Treatment of Apoplery. M. Hochrein. Medizinische No. 4;123- 
125 (lan. 23) 1954. (In German.) 


Treatment of cerebral apoplexy is discussed on the basis that 
most frequently the clinical syndrome may be the result of an 
acute functional disturbance of the brain with vascular genesis. 
In one-third of the cases, the apoplexy is conditioned by a pri- 
mary vascular rupture, while, in the remaining two-thirds, the 
cerebral vascular spasm is clicited by a certain form of reaction 
of the peripheral circulation for which the term neurocircula- 
tory dystonia is suggested. Therapy should be instituted within 
the first few hours after the apoplectic attack, since these hours 
are decisive for the survival of the patient and for the occur- 
rence of permanent paralysis or the restoration of a relative 
‘work capacity. Beside such general measures as strict rest in 
bed, prevention of aspiration pneumonia by lateral position, 
juice diet, catheterization, regulation of bowel movements, and 
prophylaxis of decubitus, combating of shock by sedation of 
the increased excitability and by interruption of abnormal reflex 
mechanisms is of primary importance, and for that administra- 
tration of 0.2 gm. of phenobarbital sodium once or twice daily 
proved very effective. Strophantin does not only improve car- 
diac function frequently impaired in apoplectic patients, but 
also exerts a favorable effect on metabolism by improving the 
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caloric utilization. This latter effect may also be obtained with 
Embran, a proprietary preparation of muscle extract, that also 
supports the cerebral perfusion and reduces the increased lum- 
bar pressure by 20 to 30°. Strophil, a proprietary compound 
of Embran and strophantin, is recommended for intravenous 
administration. Dehydration measures such as two to three 
injections of 20 cc. of a 40% solution of dextrose daily, favor 
the cerebral metabolism by causing disappearance of the 
edematous cerebral swelling with the result of rapid improve- 
ment of the clinical aspect. A similar effect may be exerted by 
intravenous calcium injections. Application of leeches to the 
mastoid process is preferred to the use of drugs for prophylaxis 
of thrombosis by reducing the viscosity of the Mood. Blood 
letting with the resulting rapid drop of arterial pressure and the 
alteration of the autonomic tonus in the sense of a general vaso- 
constriction is not without risk and is indicated only in the 
presence of polyglobulism or manifestations of cardiac decom- 
pensation; it should be done slowly and limited to 200 or 300 
ce. of blood. In severe cases associated, with prolonged uncon- 
sciousness, Measures to prevent pneumonia and ecXxsiccosis are 
indispensable. The author cautions against the use of amino- 
phylline for apoplexy. 


Form of Genuine Hyperthyroidism (Without Exophthalmos) 
After Use of lodized Bread. FE. van Leeuwen. Nederl. tijdschr. 
geneesk. 98:81-89 Vian. 9) 1954. (in Dutch.) 


An unusually large number of patients with hyperthyroidism 
(Graves disease without exophthalmos) were seen in a region 
in the northern part of the Netherlands, in which iodized bread 
had been distributed. Since 1942 iodine prophylaxis has been 
employed by obliging bakers to use iodized salt. Until 1948 
the salt contained 20 mg. of iodine per kilogram, but in 
March, 1948, this had been increased to 30 mg. per kilogram 
oft salt. At first this bread was rationed at 1,800 gm. per person 
per week. It was estimated that this would provide cach person 
with about 100 mcg. per day. Subsequently, however, rationing 
was discontinued, and it is estimated that many persons ate 
quantities of bread that would supply daily quantities of from 
120 to 160 meg. In the period between 1938 to 1949, the author 
observed nine patients with hyperthyroidism in the form of 
exophthalmic goiter. From 1949 to 1953, however, the author 
observed 62 patients with hyperthyroidism, of whom only 4 
had cxophthalmos. The author believes that the sudden appear- 
ance of hyperthyroidism without exophthalmos (58 cases) re- 
sulted from the sudden transformation of an iodine poor into 
an iodine rich area, as a result of which all latent cases became 
manifest. The author deduces from this that the classical form 
of hyperthyroidism, which is associated with exophthalmos, is 
independent of the iodine content of the soil, whereas hyper- 
thyroidism without exophthalmos is found chiefly in iodine rich 
areas. In this connection the author mentions studies on the 
geographical distribution of goiter made by Stibbe in 1938. 
These studies, likewise, were suggestive of a higher incidence of 
exophthalmic goiter in areas that are rich in iodine. The author 
feels that the occurrence of hyperthyroidism without exoph- 
thalmos should be taken into consideration before iodine pro- 
phylaxis is instituted in an area. 


Problem of Biliary Peritonitis Without Perforation: Report of 
a Case. L. Langeron, P. Langeron, G. Carlier and A. Barbry. 
Presse méd. 61:1789-1790 (Dec. 26) 1953. (in French.) 


The case of a 70-year-old man with biliary peritonitis is 
described. The following facts were noted: lack of any perfora- 
tion of the bile ducts (verification at operation and at necropsy), 
impossibility of reflux of pancreatic juice into the bile ducts 
because of a terminal compression of the common bile duct, 
very specialized lesions of the gallbladder consisting of dis- 
appearance of the mucosa by desquamation with no inflamma- 
tory phenomena, and the existence of biliary stasis. The general 
condition of this man was extremely poor, and he died during 
an exploratory operation. In his case, infection by reflux of 
pancreatic juice cannot be considered. The feature that seems 
most important is the defective state of the gallbladder mucosa 
that permitted transudation of bile into the peritoneal cavity. 
These alterations in the mucosa have often been thought a 
secondary cause of bile peritonitis, but this case would seem 
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to demonstrate that they can be a primary cause of it, cither 
by physicochemical changes in the bile or by the appearance 
of a state of permeability of the bladder wall to bile. In this 
case, the cause of the lesions in the gallbladder, which, together 
with some biliary hypertension, seem to be the origin of the 
accident encountered, remains unknown. 


Intestinal Parasites in Food Handlers Returned from Korea. 
N. E. Wilks and B. Sonnenberg. Am. J. Trop. Med. 3:131-135 
Gan.) 1954, 


Food handlers who were veterans who had served in Korea 
were considered a possible reservoir of parasitic disease when 
symptom-free intestinal parasite infections were incidentally 
discovered in Korean veterans under therapy for malaria. 
Subsequently, all Army personnel who had returned from 
Korea and who were to be assigned as food handlers at Second 
Army Area installations were requested to submit a series of 
three stool specimens to be examined for parasites and eggs. 
This report presents the results of stool examinations per- 
formed on 287 food handlers returned from Korea. It was 
found that 140 (48.8%) of these food handlers, without 
apparent clinical manifestations, harbored intestinal parasites 
varying from a single species to a mixed infection of as many 
as five species. All of the food handlers found to harbor para- 
sites, pathogenic or otherwise, were treated. These men were 
not assigned to duties in the post messes until a serics of three 
negative stools had been submitted by each. For the most part, 
treatment was successful. Hookworm and whipworm infections, 
however, were highly refractory to treatment. Had routine 
stool examinations not been conducted, these so-called “healthy 
carriers” would have gone undetected and would have been 
placed in positions that would theoretically have enabled them 
to transmit Endamocba histolytica, Giardia lamblia, and Stron- 
gyloides stercoralis to susceptible persons. The frequency of 
apparently asymptomatic single and multiple parasitic infections 
in Korean veteran food handlers suggests that transmission 
hazards be given greater recognition. 


Prognosis of Treated Hodgkin's Disease: Statistical Study Based 
on 182 Cases. A. Devois and R. Decker. Semaine hép. Paris. 
30:197-203 Gan. 14) 1954. (in French.) 


The authors’ series of 182 patients with Hodgkin's disease 
consists of 89 in whom the diagnosis was made histologically 
or cytologically and for whom the diagnosis appears to have 
been well established, 5@ in whom the diagnosis was made 
clinically with reasonable certitude, and 43 in whom Hodgkin's 
disease was clinically the most likely diagnosis but still slightly 
doubtful. The authors feel that, for establishing statistics on 
Hodgkin's disease, the histological criterion alone is not suf- 
ficient. Although it is one of the most important aids to diag- 
nosis, it is often less characteristic than the clinical picture. The 
average figures for survival are about three years after the 
appearance of the first symptoms and two and one-fourth years 
after the first treatment. They were best in the cases of patients 
who had histological diagnoses. Twenty-one per cent of the 
survivals were of 5 years and 2 to 3% of 10 years. There were 
three women to every four men. There is a progressive decrease 
in the frequency of Hodgkin's disease between the ages of 20 
and 80 years. The prognosis declines regularly between 30 
and 40. The most frequent primary location was in the cervical, 
then in the supraclavicular and mediastinal lymph nodes. Ex- 
ceptional localizations are listed—10% of the authors’ patients 
had lesions of the bone. The frequency of hematological and 
general symptoms is discussed; polynucleosis is the most useful 
and constant sign in determining the prognosis. The cases with 
definite polynucleosis are severer than those without. The pres- 
ence of general symptoms indicates a poor prognosis. 


Gallbladder Extracts and Fat Digestion: Effect of Gallbladder 
Extracts on Test of Induced Hyperlipemia. C. Debray, F. 
Choppy, J. Aubrion and G. Faugeras. Semaine hdp. Paris. 
30:204-207 Gan. 14) 1954. (In French.) 


To test the assertion made by Pribram in 1934 that extracts 
from gallbladder endothelium facilitate the absorption of fats, 
the authors studied the effect of such extracts on the induced 
hyperlipemia curve in 11 patients. These were all women com- 


plaining of dyspepsia accentuated in response to fats, with 
nausea, postprandial pain, pain in the right hypochondriac 
region, and tympanites. The absence of organic causes, particu- 
larly cholelithiasis, was verified radiologically. The hyperlipemia 
curve was determined by repeated determinations of lipemia 
before and after the administration of 100 cc. of olive oil 
through a gastric tube. During the week following the first 
determination of the curve, each subject was given a 5 gm. 
ampul of gallbladder endothelium preparation before each 
meal. When the hyperlipemia curves were plotted after treat- 
ment, it was found that the patients’ reactions to the olive oil 
had become stronger and shorter-acting. The levels of lipemia 
before and after the hyperlipemia reaction were less than what 
they had been before treatment. The subjective manifestations 
of the patients had disappeared; the medication was excellently 
tolerated. The authors conclude that there is a substance 
secreted by the endothelium of the gallbladder that is capable 
of influencing fat digestion. 


SURGERY 


Chronic Effects of Aorta-Coronary Sinus Anastomosis of Beck 
in Dogs. R. W. Eckstein and D. S. Leighninger. Circulation 
Res. 2:60-72 Uan.) 1954. 


Eckstein and Leighninger performed the operation of Beck 
(J. A.M. A. 147:1726 (Dec. 29] 1951) involving aorta to cor- 
onary sinus anastomosis by venous graft on 28 dogs. Studies 
were made at various times up to one year after the operation 
to determine its chronic effects. Data were collected concerning 
the amount, source, and oxygen content of the circumflex retro- 
grade flow, the magnitude of peripheral circumflex pressure, 
and the degree of electrocardiographic protection against coron- 
ary occlusion and back-bleeding with graft functioning and 
clamped. The amount of the flow of a definite fistula between 
the coronary sinus and right auricle (A-V fistula), provided by 
the operation, was measured as well as its effect on heart 
weight. Results showed that the graft in the dog with normal 
coronary arteries is capable of retroperfusion of the capillary 
bed of the left ventricle for about five weeks after which time, 
presumably owing to an occlusive process of the veins, it loses 
its functional contact with the capillary bed. Retrograde flows 
and electrocardiographic evidence revealed that, after five 
weeks, significant protection against coronary occlusion con- 
tinues and is produced by the function of intercoronary col- 
lateral vessels that develop largely during the first few weeks 
after the operation and that persist throughout the year even 
though there is not arterial occlusion. The A-V fistula flow 
ranged from 400 to 1,500 cc. per minute with an increase in 
heart weight in proportion to time subsequent to the operation. 
The value of a few cubic centimeters of blood per minute be- 
yond the point of a coronary arterial occlusion in affording 
protection to the myocardium is emphasized. Myocardial 
anoxia, which may stimulate the development of anastomoses, 
is suggested as the possible cause of intercoronary collateral 
growth. It is concluded that in dogs the Beck operation is pro- 
tective against the major effects of coronary ligation because of 
retrograde capillary flow early and intercoronary anastomoses 
later. Reserve and caution must be exercised in application of 
these findings to human beings. 


Bronchogenic Carcinoma with Emphasis on Early Diagnosis. 
A. Ochsner, P. T. DeCamp and C. J. Ray. Geriatrics 9:15-19 
(VJan.) 1954. 

Ochsner and associates say that in their studies on 1,122 
cases of proved bronchogenic cancer they found that it occurs 
chiefly in older persons (sixth and seventh decades) and that 
89% of the patients are men. These cancers are of three 

histological types—epidermoid, undifferentiated, and adeno- 
carcinoma. Epidermoid carcinomas represent the largest group. 
The only curative treatment of bronchogenic carcinoma is the 
removal of the entire involved lung together with an en bloc 
dissection of all the mediastinal lymph nodes. The present 
outlook in treatment of bronchogenic carcinoma is not good. 
Only approximately 6% of all the patients with 
carcinoma seen by these authors are alive at the end of five 
years. However, of those who had resections, 15.2% are alive 
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at the end of five years. Lung cancer is increasing much more 
than cancer in other viscera, as borne out by the figures on 
cases determined at autopsy. In 1920, cancer of the lung 
represented 1.1% of all cancer deaths, in 1930, 2.2%, and 
1948, 8.3%. The authors believe that this unprecedented in- 
crease is due to the carcinogenic effect of the residue from 
cigarette smoking, for there is a distinct parallel between the 
incidence of this disease and the sale of cigarettes in the United 
States. Furthermore, it has been demonstrated that the tar 
residuum obtained from cigarette smoking will produce cancer 
when applied to the endothelial surface of animals. It is 
imperative that all men past 40, who have smoked one package 
or more of cigarettes a day for 20 or more years, have chest 
roentgenograms made, preferably at three month intervals, so 
that, if carcinoma occurs, a diagnosis can be made while it is 
still limited to the lung and before symptoms appear. 


Avulsed Lumbodorsal Aponeurosis and Low Back Pain. F. B. 
Ley and W. D. Thurston. Rocky Mountain M. J. $1:19-20 
Van.) 1954. 


The patient whose case is presented was a 30-year-old stecl 
worker, who gave a history of sudden pain developing in the 
back, bilaterally, while he was bending over pulling rails. This 
occurred on July 8, 1950, and the patient was treated conserva- 
tively. On Nov. 19, 1951, he consulted the authors, complaining 
of pain above and lateral to the posterior superior iliac spine. 
Walking, driving, and bending increased the pain, and it radiated 
into the buttock and the inner surface of the thighs. Examina- 
tion revealed a small nodular mass bilaterally in the posterior 
lumbar triangle. These masses were tender, and pressure on 
them reproduced the pain. Being unable to explain this com- 
plaint on the basis of commoner causes of low back pain, the 
authors advised removal of the nodular masses. On Jan. 7, 
1952, a transverse incision was made so as to expose both 
masses simultaneously. The lumbodorsal fascia was found to 
be torn bilaterally in the region of the lumbar triangle; through 
each defect protruded a mass of loose fatty tissue. As this 
tissue was excised, it was noted that the fatty tissue extended 
into the retroperitoneal space and that two fingers could be 
introduced into this area through what felt to be a ring-like 
defect in the lumbodorsal fascia. The fatty tissue was removed, 
and the defect in the lumbodorsal fascia closed. After this 
operation, the patient was free of low back pain and returned 
to light duty on March 10, 1952. On Aug. 14, 1952, he com- 
plained of recurrent pain in the right lower portion of the back. 
Examination at this time revealed a small tender nodular mass 
in the right lower lumbar region that was similar to the mass 
seen before surgery. It was assumed that the patient had a 
recurrence of the hernial defect. He was advised to have the 
mass removed, but refused. Later, however, he consented to 
surgical treatment by another surgeon. The findings on the 
right side were essentially the same as those found at the first 
operation. The most interesting feature of this case is the 
surgical anatomy of this region. One may wonder why this 
lesion is not encountered oftener among heavy laborers. Surgi- 
cal repair probably should be more cxtensive than removal of 
protruding fatty tissue and closure of the lumbodorsal fascia. 
It appears that this is a weak spot in the low back and that 
by cither injury or congenital defect this could be a source of 
disability. Furthermore, surgical correction of this defect should 
be directed at closure of the lumbodorsal fascia in three planes, 
if possible; and failing this, the defect should be closed and 
reinforced with living fascia. 


Treatment of Angina Pectoris with Resection of the Preaortic 
Viexus ad Modum Arnulf. C. Prip-Buus and P. Kirketerp. 
Acta. chir. scandinay, 106:292-298 (No. 4) 1953. (In English.) 


Resection of the preaortic plexus using Arnulf's technique 
was performed with the aid of local anesthesia in 18 patients 
between the ages of 34 and 75 years with angina pectoris. 
According to Arnulf the preaortic plexus contains pain-conduct- 
ing sympathetic fibers from the heart as well as vasoconstricting 
fibers extending to the coronary arteries from the vagus nerve. 
Thus removal of pain as well as vasodilatation of the coronary 
arteries may be obtained, provided that the latter is possible. 
The operation was performed by resection of the second left 
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costal cartilage and was tolerated without difficulty even by 
these frail patients. Of the 18 patients operated on, one died 
on the fifth postoperative day from acute coronary occlusion 
(as revealed by necropsy) and one died from pneumonia seven 
weeks after the surgical intervention. Sixteen patients were 
alive for from 22 months to two weeks after the operation. 
Thirteen of the 16 patients were followed up for at least five 
months; results of the operation were satisfactory in 9 of the 
13 patients, doubtful in 2, and complete failure in 2. Four 
illustrative cases are described. Although the method is not 
100% effective, the authors consider it the most gentle and the 
most effective of all operations for angina pectoris. 


Autogenous Arterial Grafts from Narrow 
Vessels. P. Sandblom, A. Muren, G. Nordén and others. Acta 
chir. scandinav. 106:309-321 (No. 4) 1953. Ga English.) 


A preliminary report of experiments made on dogs and 
presented by the authors in 1952 demonstrated that defects of 
the aorta, 2 to 3 cm. in length, may be bridged by autogenous 
grafts obtained from smaller arteries fashioned to appropriate 
width. The total mortality rate of the animal series was 50%, 
resulting from hemorrhage and thrombosis. With a very careful 
technique, the mortality was reduced to 20% in the later cases, 
The present report is concerned with late results obtained in 
20 dogs that survived grafting of the abdominal aorta with 
fresh autogenous segments of the left iliac artery split length- 
wise and the short sides sutured together. Of the 20 dogs, 16 
were killed 2, 4, 6, 8, 10, and 12 months after the operation, 
and 4 were saved for the study of long-term results. While in 
the dogs, the deaths of which were connected with the grafting, 
the transplants showed extensive necrosis and inflammation, 
only one of the surviving dogs had a late complication, namely, 
an occluding thrombus that occurred in the seventh post- 
Operative month. In all the other animals, the graft proved te 
be highly satisfactory. Aortography revealed insignificant of 
moderate constriction; dilatation was not observed in any case. 
On examination in vivo the pulsations were similar in the aorta 
and the transplant. Excess water pressure studies did not show 
leakage in any case. The elasticity of the graft was about half 
that of the adjoining aorta. Macroscopic examinations of the 
specimen revealed that the intima was generally even and 
smooth; a small calcification, probably in a thrombotic deposit, 
was observed in only one case. Microscopic examination 
showed insignificant changes. There was degeneration of the 
internal elastic membrane with fibrosis into the media in scat- 
tered small areas. Otherwise the muscle cells of the media 
were well preserved. There were no signs of reorientation of the 
tissues of the graft as a sign of histological adaptation to the 
new direction of distention. These observations suggest that 
the method offers excellent long-term results and probably is 
the best for the construction of short grafts for large arteries. 


Causes of Cardiac Arrest During the Operative Period. M. 
Ribet and R. Delacroix. Lille chir. 8:231-241 (Nov.-Dec.) 
1953. (in French.) 


In studying the causes of 11 cases of cardiac arrest during 
surgery, the authors enumerated the four main factors that, 
singly or in combination, may be responsible for cardiac arrest 
in the operating room. These are the condition of the patient, 
the anesthetic agents used and how they are administered, 
oxygenation, and the status of the reflexogenic zones. One of 
the |1 patients was resuscitated by cardiac massage lasting 20 
minutes and had no neurological sequelae; the other 10 arrests 
proved fatal. Also included in the series were two cases of 
intense bradycardia that developed during surgery but dis- 
appeared as soon as the causes were removed, with no unfavor- 
able consequences. Anoxia or hypoxia and the retention of 
carbon dioxide appear to be of primary importance among the 
many factors involved. Their action may be uncomplicated, 
or they may predispose patients who are poor operative risks to 
the harmful effect of peripheral reflexes. Besides the general con- 
dition of the patient, his cardiovascular peculiarities must be 
specially considered, and attention should be paid to his emo- 
tional state before operation and the difficulty of induction of 
anesthesia, depth of narcosis, and hypotension sometimes caused 
by spinal anesthesia. After surgery, detubation must not be done 


1462 MEDICAL LITERATURE ABSTRACTS 
V 15 
1954 


Vol. 154, No, 17 


too early nor any maneuver too abruptly, nor should the patient 
be transported any more than necessary. Since cardiac massage 
cannot always be depended on to revive patients, an attempt 
must be made to prevent cardiac arrest during surgery. 


Attempt to Produce a Tubular Connective Autograft. R. Fon- 
taine, M. Kim and R. Kieny. Presse méd. 61:1791-1793 
(Dec. 26) 1953. (in French.) 


The authors studied various kinds of vascular grafts. Preser- 
vation of some of these was done by one of two methods: (a) 
in Hanks’ solution at about 0 C and (+) quick frozen and kept 
at +70 C. It was found that with these methods the grafts stay 
perfectly viable for two months or longer, as proved by staining 
of the endothelium with silver nitrate and by tissue culture. 
The authors could not decide which method of preservation is 
preferable. If transplanted as an autograft, the arterial graft will 
survive; as a homograft or heterograft, it will not. It dies sooner 
in the latter case than when used in an animal of the same 
species, thus homografts must be considered superior to hetero- 
grafts. However, both these types undergo slow transformation 
into tubes of collagen tissue by sclerosis of the musculocon- 
mective elements of the media, the elastic fibers of which flatten 
out and become piled up. The authors produced artificial con- 
nective grafts in dogs by inserting polyethylene tubes into a sub- 
cutancous tunnel. In several months, hard white coverings 
formed around these tubes. These formations are rich in con- 
Mective tissue and vascular elements and have well-formed 
central lumens. It was possible to transplant them successfully 
onto arteries as autografts. 


Surgical Treatment of Mitral and Aortic Stenosis: Results of 
115 Valvotomies. D. A. Cooley, M. E. DeBakey, R. H. Skages 
and D. W. Chapman. Texas State J. Med. $0:19-26 Van.) 1954. 


The authors report on 115 patients subjected to cither mitral 
Or aortic valvotomy between March, 1951, and November, 
1953. There have been 10 deaths in 110 valvotomies for mitral 
stenosis. Eight of the deaths occurred during the first 10 days 
after the operation, and the other two occurred one and four 
months, respectively, after the operation. Thrombosis and em- 
bolism accounted for 9 of the 10 deaths. Clinical results in 
74% of the survivors were good to excellent, and many persons 
were restored to normal activity with nearly complete dis- 
appearance of murmurs. Although the risk of operation is some- 
what increased in severely incapacitated patients with mitral 
stenosis, particularly in the advanced age group, valvotomy 
produced improvement in the majority of such patients. Ages 
of patients ranged between 16 and $8 years; the best results 
were obtained in patients 25 to 35 years of age. Other factors, 
such as history of previous embolism, auricular fibrillation, 
valvar calcification, and associated valvar lesions, deserve con- 
sideration but should not contraindicate operation in the pres- 
ence of mitral stenosis. Five pregnant patients with mitral 
stenosis were operated on successfully with subsequent normal 
delivery. The tendency for severe stenosis to recur after success- 
ful mitral valvotomy appears to be relatively insignificant. 
Aortic stenosis is a more complex problem, but valvotomy may 
relieve symptoms of reduced cardiac output in properly selected 
cases. In the five patients undergoing aortic valvotomy, the 
lesion was acquired in three and congenital in two. Two of the 
three critically ill patients with acquired stenosis did not survive 
operation. Valvotomy produced gratifying relief of symptoms 
in the two patients with congenital aortic stenosis. In patients 
with aortic stenosis, valvotomy should be performed before the 
development of severe cardiac enlargement and coronary insuffi- 
ciency. 


Intra-Arterial Transfusion. S. F. Seciley. U. S. Armed Forces 
M. J. $:229-234 (Feb.) 1954. 


Observations in Korea demonstrated that in patients with 
massive wounds involving bone and muscle, from 20 to 30 
pints (9.46 to 14.19 liters) of blood may be required to bring 
about resuscitation. Administration of large quantities of blood 
under pressure by the venous route will suffice in the majority 
of instances when the heart beat is discernible. When the blood 
pressure cannot be ascertained, or is very low, and even in 
instances when it is certain that the heart is not beating, suc- 
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cessful resuscitation has been accomplished by intra-arterial 
blood transfusion. A heart that does not beat cannot be expected 
to transfer blood from the venous side across the pulmonary 
system to the aortic arch. A pressure head at the coronary 
vessels is mandatory if the myocardium is to be restored to 
activity. Any artery large enough to accommodate a 15 gage 
needle or arterial cannula is suitable for transfusion. The most 
accessible artery nearest the aorta is preferable. While the radial 
artery is most frequently chosen, congenital absence of deep 
palmar arch anastomoses may result in gangrene of the hand. 
If the brachial or femoral arteries are used, the application of 
a tourniquet distal to the site of transfusion reduces pain and 
vasospasm in the extremity. If a laparotomy is performed, the 
aorta is a favored site for intra-arterial blood transfusion. In 
thoracotomy, the thoracic aorta may be used. Transfusions 
have been given into the left ventricle. An excellent site is any 
major artery exposed in severe wounds of the extremities. 
Blood should be given by the arterial route at a speed sufficient 
to bring about prompt filling of the arterial system. Speed of 
transfusion is dependent on the caliber of the needle and the 
pressure exerted. A 15 gage or larger needle or cannula should 
be used and pressure of from 200 to 300 mm. He. Air em- 
bolism is the greatest hazard in intra-arterial transfusion. The 
threat of air embolism may be overcome by the use of elastic 
bags containing blood but no air. Pressure is exerted on the 
bag by placing it under the patient's buttocks or back, thus 
forcing the blood into the arteries. To prevent gangrene, arterial 
transfusion should be continued only to the point at which 
venous administration will suffice. The closer to the aorta the 
blood is administered, the less is the threat of gangrene. 


NEUROLOGY & PSYCHIATRY 


Acquired of $35 Cases. B. Smith, G. C. 
Robinson and W. G. Lennox. Neurology 4:19-28 Ulan.) 1954. 


Persons having epileptic seizures are generally divided into 
two groups. The seizures of one group are based on a trans- 
mitted “constitution” or tendency to seizures, the other on 
some pathological change in the brain acquired after concep- 
tion. In some persons both factors contribute. This paper is 
concerned with patients whose history or examinations point 
to a structural change in the brain, which antedated the first 
seizure and hence might account wholly or in part for the 
epilepsy. The material presented was drawn from a mixed 
group of 2,090 epileptic patients. The data for 1,648 proved 
adequate. Of these, 535, or 32.5%, were believed to have 
evidence of a neuropathological lesion that antedated the first 
seizure. In these 535 cases, prenatal lesions accounted for 
13.3%, natal lesions for 30.1%, postnatal trauma for 20.7%, 
infections for 17.2%, other conditions for 6.4%, and “cause 
not determined” for 12.3%. Ninety per cent of patients had 
the first seizure before the age of 20; 24% had a family history 
of epilepsy. A cerebral lesion was indicated in 88° of the cases 
by the patient's history. Data with respect to the patient's age 
at the first seizure showed a progressive decline of paranatal 
mishaps and progressive increase of postnatal traumatic condi- 
tions with increasing age. Nearly one-half of the patients, 46%, 
had the initial seizure within 12 months after the causative 
event. In 12% epilepsy did not arise until 10 or more years 
later. The time interval separating the causative factor and 
epilepsy was shorter for postnatal trauma and infections than 
for paranatal conditions. 


Succinylcholine Chloride in Electroshock Therapy: Cardio- 
vascular Reactions. W. K. Nowill, W. Wilson and R. Borders. 
A. M. A. Arch. Neurol. & Psychiat. 71:189-197 (Feb.) 1954. 


Electrocardiographic tracings and blood pressure recordings 
were taken on 215 patients undergoing electroshock therapy. 
Electrocardiographic arrhythmias were revealed by 2.6 to 8.7% 
of patients prior to treatment. Electroshock without drug 
therapy was followed by cardiac arrhythmias in 32.5% of pa- 
tients; moderate tachycardia was induced initially and followed 
by bradycardia. Nodal rhythms, sinus tachycardias, and ven- 
tricular extrasystoles were the commonest arrhythmias observed. 
The systolic blood pressure increased sharply immediately after 
the electroshock and was associated with the tachycardia; pa- 
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tients in whom a bradycardia developed frequently had an 
associated decrease in Mood pressure below control values. 
These secondary changes appear to be a function of the aortic 
depressor reflex. Thiopental (Pentothal) sodium induced a 
transient hypotension with little effect on pulse rate, although 
arrhythmias developed in 16.1 to 17.5% of patients. After 
electroshock the blood pressure and pulse rate were transiently 
elevated, and sometimes followed by bradycardia and hypo- 
tension; 34.2% of patients had abnormal cardiac rhythms. 
Succinyicholine chloride administration appeared to induce a 
mild increase in pulse rate and systolic and diastolic blood 
pressure. An incidence of 10.5 to 21.5% of cardiac arrhythmias 
was recorded. After electroshock a fairly marked rise in blood 
pressure and pulse rate occurred. This was followed in some 
patients by a marked fall in blood pressure associated with a 
bradycardia. An increased incidence of postshock cardiac ar- 
rhythmias was recorded in the patients treated with succinyl- 
choline. Pretreatment with thiopental, and particularly with 
adequate amounts of atropine, reduced this incidence below 
that of patients receiving no drugs. On this basis, it is concluded 
that most of these arrhythmias are of vagal origin. Since ade- 
quate pretreatment administration of atropine largely pre- 
vented postshock reflex bradycardia, hypotension, and abnormal 
cardiac rhythms, this measure is recommended. Although 0.4 
to 0.6 mg. was formerly prescribed, twice that amount scems 
to be required for adequate prophylaxis. Blood oxygenation 
and circulation, as noted by skin and fingernail color and 
capillary refill time, remained excellent in all patients treated 
with thiopental sodium and succinylcholine chloride. This ts in 
contrast to the condition in patients treated with unmodified 
electroshock, who frequently show a very intense cyanosis. In 
the entire series of patients treated with succinyicholine chloride, 
detrimental elects on cardiac status were not observed in any 
patient after treatment. There were no deaths. The authors feel 
very strongly that physicians using hypnotic and muscle-relax- 
ing drugs should have adequate knowledge of the principles 
of resuscitation. Cooperation between members of the psy- 
chiatric and anesthetic departments is of benctit to the patient. 


nestabee and Flectr h hic Chances in Idiopathic 

: Detailed —. ‘C. B. Hatfield, D. R. Wilson 
and H. v. Rice. A. M. A. Arch. Neurol. & Psychiat. 71:208- 
216 (Feb.) 1954. 


Detailed observations were made for several months on an 
epileptic patient in order to determine the effect of cortisone 
on idiopathic epilepsy. The patient was receiving an accurately 
controlled regimen. The severity of scigures was markedly 
reduced by a restricted fluid intake. There was also clectro- 
encephalographic improvement, though the frequency of seiz- 
ures was unaltered. Throughout the observation, potassium 
was inexplicably retained. The patient became worse both 
clinically and electroencephalographically while receiving vaso- 
pressin and cortisone therapy. With both there was water reten- 
tion and a gain in weight. It is evident that the common 
denominator associated with procedures that made the patient 
worse was water retention and that which made him better was 
a loss of body water. Results of further observations, e¢. ¢g., 
corticoid and 17-ketosteroid outputs and electrolyte balances, 
were of no significance. From recent work the actions of the 
adrenal hormones in cpilepsy seem to have a definite bearing 
on epileptic activity. Desoxycorticosterone has been shown to 
improve the condition of the epileptic and to reduce the excit- 
ability of the central nervous system in animals. In this study, 
cortisone was found to be detrimental. It has also been shown 
that the adrenals of epileptics are heavier and contain more 
cholesterol than those of normal subjects and that corticotropin 
restores the excitability of the central nervous system previously 
reduced by desoxycorticosterone, presumably by stimulating the 
production of the other adrenal hormones. These facts give 
significance to the known effect of psychic stimuli or stress in 
precipitating seizures in epileptics. The evidence just cited and 
the authors’ results with cortisone are thus consistent. It might 
be argued that stress should also stimulate endogenous desoxy- 
corticosterone production which would be expected to reduce 
the convulsive tendency. However, Greep and Deane have sug- 


J.A.M.A., April 24, 1954 


and cortisone-like hormones are thus produced. This could ex- 
plain the predominant release of cortisone-like substances in 
stress, a state known to adversely affect the epileptic. Psycho- 
logical and environmental influences and the physiological 
responses of epileptics are thereby related. In spite of the 
evidence that the adrenal hormones do modify the epileptic 
state, the mechanism by which they do this is still not clear. 


GYNECOLOGY & OBSTETRICS 


Epithelial Abnormalities of Cervix During Pregnancy. B. Peck- 
ham, R. R. Greene, J. T. Chung and others. Am. J. Obst. & 
Gynec. 67:21-31 Uan.) 1954. 


According to Peckham and associates it is widely accepted 
that pregnancy causes specific epithelial changes in the cervix 
and that these changes may be confused with preinvasive 
carcinoma. This belief has been nurtured by reports that such 
untreated preinvasive lesions have disappeared following 
termination of pregnancy. The authors, however, feel that these 
lesions, whatever they may be called, are not transient “preg- 
nancy changes,” because most of them persist after the term- 
ination of pregnancy. To date, they have observed 19 such 
lesions in pregnancy. These lesions have been followed un- 
treated through pregnancy and the immediate postpartum 
period. Observations on 14 of these lesions were reported 
previously. The details of the other five cases are presented 
in thes paper. These data have been obtained as part of a more 
extensive investigation on the cervix during pregnancy and the 
postpartum period. Those five lesions were found in biopsies of 
cervical abnormalities (eversion, laceration, etc.) or because of a 
previous abnormal smear. The authors depict rather than 
describe these lesions and present data concerning each patient 
in a table. In four of the five patients, the preinvasive car- 
cmoma persisted after pregnancy, being found in the biopsies 
and/or operative specimens. These cases added to the 14 
previously reported (of which 12 persisted) make a total of 19 
lesions of which 16 persisted. The authors realize that some may 
not accept the findings in some of the cases presented here 
and previously, as adequate for the diagnosis of preinvasive 
carc noma. They hope, however, that the objective of this and 
their preceding publication on this subject will not be obscured, 
namely, that these lesions discovered during pregnancy are not 
evanescent pregnancy changes, since the majority persist afier 
the termination of the pregnancy. 


Estrogen Therapy in the Management of Advanced Breast 
Cancer. R. A. Huseby. Am. Surgeon 20:112-124 (Feb.) 1954, 


Evaluation of 100 patents with advanced breast cancer 
treated with estrogenic hormones at the University of Minne- 
sota Hospitals tumor clink between March, 1946, and May, 
1952, showed that those in whom the response to estrogen 
therapy was favorable had an average survival time of 29 
months from the institution of therapy. Thice of these patients 
are still living free of symptoms and free of gross evidence of 
disease at 28, 72, and 84 months. All but five of the patients 
in this series were more than five years past the menopause, 
which in some cases had been artificially induced. Some had 
inoperable primary disease and others had recurrent or meta- 
static lesions, either alone or in combination, but in all cases 
the location of the lesions was such as to make fairly accurate 
clinical evaluation possible. Only those patients in whom all of 
the soft tissue lesions decreased significantly in size for a period 
of three months or more were considered as having a favorable 
response. The response in patients with bone lesions was gener- 
ally poor; in some cases, bone lesions appeared or progressed 
in spite of significant regression in the soft tissue lesions. The 
results obtained in 34 patients with metastatic pulmonary or 
pleural disease are especially interesting, because for many such 
patients x-ray therapy is not indicated. Major regression of the 
lesions was secured in 1! of these patients, 7 of whom were 
moderately to severely dyspneic as a result of widespread 
parenchymal disease when first seen. The improvement in their 
respiratory symptoms, which disappeared completely or almost 
completely under hormone therapy, lasted for from 7 to 19 
months. A favorable response was also seen in two patients 
with intra-abdominal metastatic disease, but the difficulty of ap- 
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praising intra-abdominal lesions accurately makes it impossible 
to determine the frequency with which such lesions improve 
under treatment. Only one of the five patients less than five 
years past the menopause showed any significant regression of 
the disease, while in two its growth appeared to be greatly 
accelerated. The 42 patients more than five years past the 
menopause in whom estrogen therapy evoked a favorable re- 
sponse were comfortable and able to go about their usual daily 
activities as long as their disease remained controlled by hor- 
mone administration, and even in cases in which it was re- 
activated many months usually clapsed before the patients 
became bed-ridden. Notwithstanding the remarkable results 
secured by the administration of estrogens, this form of treat- 
ment should not be used in cases in which curative procedures 
are applicable. 


A Case of Sudden Death with Amniotic Fluid Embol- 
ism. F. S. Hassler and S. W. Rennie. Delaware M. J. 26:12-14 
Uan.) 19584. 


Sudden death associated with the presence of amniotic fluid 
contents in the pulmonary vessels occurred in a 33-year-old 
woman who had had three children. Labor proceeded normally, 
and the patient delivered spontancously under nitrous oxide 
plus oxygen anesthesia. The placenta was expelled intact. A 
small cervical laceration was closed with interrupted suture. 
There was a persistent vaginal ooze and an intrauterine pack 
was inserted that seemed to control the ooze. The patient com- 
plained of headache with a rather severe backache. Analgesics 
were not effective. The patient went into irreversible shock 
rapidly and died four hours after delivery. Necropsy was per- 
formed. The heart was a bluish red-brown in color and flabby 
in consistency. No dilatation of the ventricles was noted. There 
was an area of subendocardial hemorrhage on the posterior 
wall of the left ventricle measuring $.5 by 4 by 5 cm. On the 
right lower lobe of the lung. there was a deep bluish-purple 
area about 7 by 8.5 cm. Cut section of the upper lobe was pink 
and crepitant. The left lung was partially collapsed. On the 
lateral border of the lobe, there was a purple area of atelectasis 
measuring about 3 cm. in diameter. The surface of the left 
lung was purple, mottled blue and gray. The cut section re- 
vealed dark pink-red tissue. Typical epithelial squames and 
other material probably derived from amniotic fluid were ob- 
served in the blood vessels of the lung sections. The present 
knowledge of the pathogenesis of amniotic fluid emboli is that 
there are pulmonary vascular occlusions, with production of 
heparin, vasospasm, and acute right heart dilatation. In abruptio 
placentae, with the injection of tissue extracts into the maternal 
blood stream, severe shock may ensue with intra-arterial emboli 
forming and not limited to the pulmonary circulation. Treat- 
ment is supportive in both conditions. Blood loss from second- 
ary hemorrhage should be replaced, but excessive transfusion 
must be avoided, especially in the presence of amniotic fluid 
emboli with pulmonary circulation already embarrassed. Arti- 
ficial respiration with positive pressure is advisable, and papa- 
verine should be given to abolish spasm of pulmonary vessels. 
All amniotic fluid should be allowed to drain off to prevent re- 
currence of emboli. If the shock is severe, cardiac failure may 
result with death following. 


Clinical lavestigation on Significance of Estrogenic Substances 
in Cancer of Body of Uterus. F. | Jensen. Ugesk. laeger. 
115:1950-1954 (Dec. 24) 1953. (In Danish.) 


One hundred five cases of endometrial cancer were care- 
fully studied with regard to the time of occurrence of the meno- 
pause, preceding metrorrhagia, subjective menopausal symp- 
toms, marital status and fertility, histological picture in the part 
of the endometrium not infiltrated by cancer, and particularly 
the intensity and duration of possible estrogenic treatment. The 
menopause commenced later in these patients than in the 
average woman and was accompanied oftener by periodic 
metrorrhagia and less often by subjective menopausal symp- 
toms. The patients were often under the influence of endog- 
enous estrogens for longer periods than the control patients 
and had received estrogens in larger amounts and for longer 
periods. In 16 patients continuous treatment with estrogens had 
been applied for an average of six and a half years. The author 
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believes that his observations seem to show that both endog- 
enous estrogen production and exogenous estrogen adminis- 
tration play a part in the development of cancer of the endo- 
metrium. Conservatism is indicated in the administration of 
estrogen preparations during and especially after the meno- 
pause and prolonged constant dosage should be avoided. Milder 
sedatives often suffice in the treament of subjective menopausal 
symptoms. If hormone treatment is thought necessary the 
estrogenic substances should be given at intervals to allow the 
endometrium to enter a rest phase. If during the treatment 
hemorrhagic disturbances set in, the treatment can advantage- 
ously be combined with androgenic substances or the latter can 
be applied alone, thus avoiding the constant growth stimulation 
which presumably constitutes an important factor in the develop- 
ment of certain cases of endometrial cancer. 


Ovarian Function After Removal of C Uteri. H. Muth. 
Zentralbl. Gynik. 7§:1733-1737 (No. 44) 1953. (in German.) 


The question of ovarian function following removal of the 
uterus is still in dispute. Animal experiments have given contra- 
dictory results. Observations during subsequent operations on 
women have revealed ovaries of normal appearance and func- 
tion in some cases. On the other hand, there have been frequent 
reports of vasomotor disturbances and cystic ovaries in women 
subsequent to hysterectomy. The vaginal smear, with the aid 
of which it is possible to ascertain the vaginal cycle that is 
governed by the ovary, was employed by Muth to study the 
ovarian function after removal of the body of the uterus in 90 
women. Twenty-six of these had been subjected to total extirpa- 
tion of the uterus and 65 to supravaginal amputation without 
preservation of any endometrium. Women were included in this 
group only under the following conditions: age not in excess of 
42 years; the interval between operations and control examina- 
tion was at least 12 months; the ovarian function was normal be- 
fore the operation; both ovaries were present; and finally two 
smears were Obtained at an interval of 14 days. The vaginal 
smear was obtained with cotton swabs from the posterior 
vaginal vault and was immediately fixed in alcohol and ether. 
Staining was done according to the method of Papanicolaou. 
The cytological examination revealed signs of ovarian insuf- 
ficiency in nine cases, that is more than a third of those who 
had undergone total extirpation of the uterus, and in 10 cases, 
that is, not quite a sixth of those who had undergone supra- 
vaginal amputation of the uterus. As a manifestation of a 
generative insufficiency of the ovaries the author observed in 
addition to hypohormonal, acyclical pictures, alsq monophasic 
cycles, and in two cases atrophic mixed types of vaginal smears. 
In the greatest majority, a normal biphasic vaginal cycle could 
be demonstrated; this last group included a woman in whom 
cytological control tests were made serially over a period of 
four weeks. Of the total of 19 patients in whom the cytological 
test demonstrated ovarian insufficiency 4 had not yet reached 
the age of 36, but the majority were 38 years old or older. 
Twelve of these women complained of vasomotor disturbances 
after the operation. The author feels that the results of these 
cytolog.cal studies do not justify the assumption that the uterus 
has an endocrine function. He believes that the postoperative 
functional failure of the ovary is caused chiefly by disturbances 
in the vascular supply and the circulation in this area. 


Carcinoma of Cervix with Metastasis to Tibia and Fibula. 
R. M. Ulery, J. C. Ivins and J. S. Hunter Jr. Proc. Staff Meet., 
Mayo Clin. 29:9-12 (lan. 13) 1954. 


Ulery and associates present the case of a woman, aged 56, 
who was referred to the clinic because of a suspicious lesion of 
the cervix. She had had a “sense of pressure” in the abdomen 
for six months, slight, watery vaginal discharge for four or five 
months, and vaginal spotting for two months. There was slight 
vaginal irritation, but no pain. Examination revealed an ulcer- 
ating, grayish lesion in the cervix uteri, extending out to the 
fornices. A mass in the region of the uterus extended along the 
left broad ligament to the pelvic wall and resulted in an almost 
frozen pelvis. Biopsy of tissue from the cervix revealed a grade 
2 squamous cell carcinoma. A complete course of radium and 
roentgen ray treatment was given. Several months later muscu- 
lar pain appeared in the left thigh and popliteal space, but 
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examination of the area revealed nothing. Ten weeks later the 
woman complained of a recent painful “snap” in the right leg 
between the ankle and the knee. The leg was swollen to the 
midthigh and painful below the knee. Roentgenograms taken 
the next day revealed osteolytic lesions involving the proximal 
third of both the right tibia and fibula and rarefaction of the 
right ischium, with pathological fracture. Needle biopsy of the 
fibula revealed squamous cell carcinoma. While the original 
cervical carcinoma was asymptomatic except for some vaginal 
spotting, the painful metastasis to the lower part of the leg made 
the patient a bedfast invalid in spite of repeated roentgen 
therapy to the area. A review of the literature showed the 
rarity of metastatic invasion of the distal portions of the limbs 
from squamous cell carcinoma of the cervix. 


PEDIATRICS 


Disorders of Pharyngeal Deglutition in Infantile Pathology. 
S. Thieffry and J.-C. Job. Semaine hép. Paris. 30:131-142 Van. 
10) 1954. (In French.) 


Disorders in deglutition play an important part in infantile 
pathology, because of their frequency of occurrence and the 
complications determined by them. They should be studied in 
relation to the complex mechanism of normal deglutition that 
assures the propulsion of aliments into the esophagus with pro- 
tection of the acrial passages. Common and easily identifiable 
manifestations of disorders of deglutition are dysphagia, impos- 
sibility of alimentation, and wrong routes with violent reactions; 
but acute pneumopathy and tracheobronchial obstruction may 
appear. Examination of the buccopharyngeal cavity and roent- 
genography are insufficient for diagnosis; the best and safest test 
is deglutition of a glass of water. The disorders have a tendency 
to spontaneous remission; thus, with the prompt institution of 
palliative treatment, serious respiratory complications and the 
risk of sudden death can be avoided. The four principal causes 
of these disorders in infantile pathology are poliomyelitis, 
Guillain-Barré syndrome, tumors of the cerebral trunk, and 
dermatomyositis. Efficient treatment consists in using a posi- 
tion of inclination with the head downward, pharyngeal aspira- 
tion, biologically controlled parenteral alimentation, and admin- 
istration of antibiotics. 


Pedigree Demonstrating Sex-Linked Recessive Condition Char- 
acterized by Draining Ears, Eczematoid Dermatitis and Bloody 
Diarrhea. R. A. Aldrich, A. G. Steinberg and D. C. Campbell. 
Pediatrics 13:133-139 (Feb.) 1954. 


Aldrich and associates discovered a remarkable genetic his- 
tory in the study of a baby boy with secondary thrombocyto- 
penic purpura. He had been successfully treated for oral thrush 
at four days of age. Eczematoid dermatitis involving the face 
at 1 month receded following change in dict. A few weeks 
later, pyoderma developed. When the infant was 342 months 
of age, otitis media occurred. He was hospitalized, and, since 
moderate anemia was present, two blood transfusions were 
performed. Improvement followed until he was 4/2 months 
old, when vomiting and hematemesis accompanied by bloody 
diarrhea appeared. The diarrhea subsided under therapy admin- 
istered by the family physician, but, a week prior to the present 
hospitalization, gross blood was once more present in the stool. 
The course of the child's illness in the hospital was unsatis- 
factory, and much of the time he was febrile. He was dismissed 
from the hospital about five weeks after admission with a diag- 
nosis of secondary thrombocytopenic purpura of unknown 
cause. Severe epistaxis necessitated readmission six weeks later. 
One month later, obstruction of the small bowel suddenly de- 
veloped; this required ileoileostomy. Postoperatively, bleeding 
and diarrhea were severe. The patient died two months after the 
last admission. From the outset it was clear that the infant's ill- 
ness was a familiar story to this family. In the initial interview 
the mother stated that other related baby boys had died under 
somewhat similar circumstances. Fortunately the family has 
kept a record of births and deaths going back to the couple that 
migrated to this country from Holland six generations before. 
Sixteen of 40 infant boys had died. Ten of these, including the 
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proband, were known to have suffered from draining ears, 
eczematoid dermatitis, and bloody diarrhea. A sex-linked reces- 
sive gene appears to be responsible for the primary deviation 
that leads to the death of these infants. The absence of adequate 
data concerning blood counts of the affected children other than 
the proband prevents any statement on the presence of thrombo- 
cytopenia in these children. Interviewing of several members of 
the third generation indicated that the final illnesses of the 
affected children have taken different forms; all, however, had 
repeated infection of the ear, eczematoid dermatitis, and bloody 
diarrhea. It is suggested that the basic deviation is a genetically 
determined increased liability to infection and that the throm- 
—— purpura observed in the proband was secondary 
is. 


Acute Osteomyelitis and Suppurative Arthritis of Infants: A 
Short Review with a Description of Five Cases. I. S. de Wet. 
South African M. J. 28:81-86 Van. 30) 1954. 


The author reports acute osteomyelitis and suppurative arth- 
ritis in four baby girls and one baby boy. Two patients had 
suppurative arthritis of the hip joint with osteomyelitis of the 
proximal part of the femur, and three had suppurative arthritis 
of the shoulder with osteomyelitis of the proximal part of the 
humerus. The clinical picture was essentially that of a transient 
bacteremia, followed by a local infection in the bone. General 
reaction was comparatively slight. These findings were in con- 
trast to those in acute osteomyelitis in older children and adults; 
that type begins with a fulminating septicemia later associated 
with abscesses in the bones and possibly other organs and has 
a general reaction that is more striking. It is now becoming in- 
creasingly clear from the clinical, therapeutic and prognostic 
points of view that acute osteomyelitis of infants should be 
regarded as a separate entity. That the systemic reaction is 
benign in the majority of these cases may in part be due to 
the fact that during the first few months of life the infant has 
not yet attained adequate resistance against pyogenic organisms. 
Relatively avirulent organisms may thus produce local destruc- 
tion, From the literature it would appear that about 60% of the 
cases occur in infants aged less than three months, 78% in 
infants aged less than 12 months, and the remaining 22% in 
infants between the ages of | and 2 years. Three of the author's 
five patients were aged less than | month. In view of a decep- 
tively mild systemic reaction associated with a rapidly destructive 
local process, it is imperative to make an early diagnosis because 
that is the only effective prophylactic in the prevention of 
crippling deformities. Irreparable damage occurred in three of 
the author's patients in whom the diagnosis was made late. In in- 
fants where movements are restricted, or a pseudoparalysis is ob- 
served, or a swelling develops in the region of a joint, osteo- 
myelitis or arthritis must immediately be suspected, notwith- 
Standing a comparatively mild systemic reaction. At the same 
time it is advisable to begin immediately with the administra- 
tion of antibiotics. Under present circumstances it is preferable 
to administer two different antibiotics, for the organisms are 
frequently insensitive to one particular type. Only timely inter- 
vention will ameliorate the crippling sequelae of this condition. 


High Incidence of Cerebral Intraventricular Hemorrhages in 
Necropsies Performed in Fetuses and Infants. H. 
Rohrbach. Zentralbl. Gyniik. 75:1709-1712 (No. 43) 1953. (In 
German.) 


Of 402 necropsies performed on fetuses and on infants who 
had died within the first few days after delivery, 250 were done 
on fetuses 20 to 34 cm. in length, 100 on premature infants 35 
to 47 cm. in length, and 52 on infants born at term. Hemor- 
rhages, particularly involving the lateral ventricles, but fre- 
quently also the third and fourth ventricles, were observed in 
44 (17.6%) of the 250 fetuses. Intraventricular hemorrhages 
were observed in 16 (16%) of the premature infants, while not 
a single intraventricular hemorrhage occurred in the $2 infants 
born at term. In 34 of the 60 fetuses and premature infants 
with intraventricular hemorrhage, this was the only abnormality 
revealed by necropsy. A tentorial tear was observed only in 11 
(2.7%) of the 350 fetuses and premature infants, but in none 
of them did this occur simultaneously with a ventricular hemor- 
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rhage. Conclusions concerning the cause of the intraventricular 
hemorrhages could not be drawn from the author's necropsy 
findings, but it has been suggested by other workers that intra- 
ventricular hemorrhages may have their origin in the vascular 
plexus or may have resulted from the extravasation of intra- 
cerebral hemorrhages into the ventricles. In immature fetuses 
the highly delicate, so-called fetal subependymal germinal layer 
might have been an additional contributing cause. The fact that 
in 34 cases, no other hemorrhages besides the intraventricular 
hemorrhages were observed, makes it unlikely that vitamin K 
deficiency with hypoprothrombinemia might have been respon- 
sible; it also makes it difficult to consider mechanical causes 
(birth trauma). Control examinations on a larger scale combined 
with histological and hematological studies are required to 
elucidate the causation of cerebral and intraventricular hemor- 
rhages in fetuses and premature infants. 


UROLOGY 


Renal Syndromes in Rheumatoid Purpura. M. Ferrari, G. 
Lapido and J. Scherschener. An. Fac. med. Montevideo. 38:239- 
246 Uuly-Aug.) 1953. (In Spanish.) 


From 1946 to 1952, the authors observed 10 young adult 
patients with rheumatoid purpura. Renal disorders were ob- 
served in six. They were benign and transient in four and 
progressively acute with final renal insufficiency in two. The 
authors believe that the renal complication shows that purpura 
in a given case is due to micro-organisms of virulent strain and 
of antigenic power, which simultaneously produce allergic and 
anaphylactic sensitization of the capillaries of the skin, the 
joints, the intestinal tract, and the kidneys. The acuteness of 
the renal complication depends on the degree of virulence and 
of sensitizing power of the causal bacteria. The renal complica- 
tion of rheumatoid purpura is a typical diffuse glomerulo- 
nephritis of acute, subacute, or chronic course, which is more 
frequent in children and young adults. The benign clinical form 
manifests itself by microscopic or moderate macroscopic hema- 
turia and transient albuminuria, both of which are due to 
increased permeability of the renal capillaries, rather than to 
renal lesion. The prognosis is good. The severe clinical form is, 
as a rule, oligosymptomatic with symptoms of bilateral renal 
involvement. The early moderate symptoms are followed by 
acute macroscopic hematuria of several weeks’ duration, pro- 
gressive renal insufficiency, and terminal uremia. In children 
and in the diffuse forms of the disease in adults with hyper- 
tension and cardiovascular complications, eventual cardiac 
insufficiency with acute edema of the lungs or hypertensive 
encephalopathy occurs. In the cases reported by the authors 
the interval between admission of the patients to the hospital 
and appearance of the final stage was two and four months, 
respectively. Biopsy of the kidneys was not permitted by the 
families. The general condition of the patients when discharged 
was poor. The patients had anemia and renal insufficiency, with 
nitrogen retention in one case and without it in the other case. 


Trichomonas V Infections in the Male. F. Lanceley. 
Brit. J. Ven. Dis. 29:213-217 (Dec.) 1953. 


In an attempt to ascertain the incidence and clinical mani- 
festations of Trichomonas vaginalis in man, an investigation 
was carried out on 735 patients attending two large venereal 
diseases clinics. Eighteen trichomonad infections were found in 
310 patients with urethritis (nongonococcic), two in 285 patients 
with gonorrhea, and five in 40 patients with balanitis. No 
symptomless infections of the subpreputial sac were found in 
60 patients who admitted sexual promiscuity. Forty “normal” 
married men were examined, and one was found to harbor 
Trichomonas vaginalis in the urethra without signs or symp- 
toms for a period of 24 hours after each marital coitus. This 
investigation demonstrates that Trichomonas vaginalis infection 
in men is not rare. The preputial sac, urethra, or prostate may 
all be sites of infection. The signs of infection are varied, and 
a symptomless vector state may exist. Infections appear to be 
self-limiting and self-curative and cause no serious lesions. It 
is concluded, therefore, that men are not infrequent vectors 


MEDICAL LITERATURE ABSTRACTS 


of Trichomonas vaginalis and that spread of disease by coitus 
is not uncommon. The transient nature of the infection in men 
and its lengthier course in women might account for the dis- 
parity in the relative infection rates. 


Renal Biopsy by Transcutaneous Needle Puncture. F. Fiaschi, 
G. Ercoli and A. Torsoli. Minerva med. 44:1851-1858 (Dec. 12) 
1953. (in Italian.) 


This is a preliminary report on the results of the authors’ 
modified technique for kidney biopsy. Before the biopsy is 
obtained, a retro is performed so that the 
exact position of the kidney can be seen. After this, its exact 
projection on the frontal and sagittal planes can be marked on 
the skin of the patient and the needle can be pushed directly 
into the chosen area of the kidney. With this technique a 
macroscopic view of the kidney and its form and volume is also 
possible. The authors used this method in one healthy person 
and in nine patients with nephritis; they always removed the 

y specimen from the posterolateral surface of the right 
kidney. In six instances the specimen consisted of the cortical 
substance and the medullary substance as well. Complications 
other than a transitory microhematuria did not occur. The 
authors discuss and compare the histological pictures of the 
healthy and the impaired kidneys and present numerous illus- 
trations of them. Although they cannot make any definitive 
conclusion about their method and its value because of the 
limited experience, they feel that the systematic use of it 
together with the use of the latest tests for renal function may 
be very useful in the study of pathological anatomy and renal 
diseases. 


OTOLARYNGOLOGY 


Treatment of Severe Progressive Epistaxis by Radiotherapy. 
J. P. Stewart and J. D. Sammon. J. Laryng. & Otol. 68:82-91 
(Feb.) 1954, 


Stewart and Sammon are concerned with “severe progressive 
epistaxis.” In eight patients with this form, of whom all but 
one were men, they resorted to irradiation therapy. The appa- 
ratus employed was a standard high voltage x-ray equipment 
operating at 240 kv. and 1S ma. The half-value layer of the 

¢ beam produced was 2.5 mm. Cu. Two directly opposed lateral 
fields were so placed on each cheek as to include the entire 
nasal cavity within the beam. The eyes and lips were shielded 
by lead. The size of the fields was 6 by 6 cm., and both fields 
were treated each day. The dose prescribed was a minimum 
central dose of 2,000 r in one week (five daily treatments to 
each field). The maximum dose received by the skin varied with 
the separation of the fields but averaged 2,500 r. In most cases 
the skin reaction was limited to erythema, but in one case dry 
desquamation was produced. The skin reactions disappeared 
quickly. The patients were instructed not to apply any medica- 
ment other than starch powder to the treated area. The active 
bleeding ceased in all patients before the completion of treat- 
ment (five days), and most had no further hemorrhage after 
72 hours from the commencement of radiotherapy. Two pa- 
tients ceased bleeding 24 hours after treatment had been initiated, 
After radiotherapy, not one patient had any further hemor- 
rhage from the nose, although one patient with essential hyper- 
tension had a retinal hemorrhage some months later. The 
majority of the patients stated that for a few months following 
treatment they experienced rather a “dry nose” but eventually 
this “dry feeling” disappeared. One patient reported a tem- 
porary loss of sense of smell, and mild headache also of a 
transitory nature was complained of by all. The main effect of 
the radiotherapy was on the blood vessels in the deep stratum 
of the submucous layer of the nasal septum, where it produced 
a marked fibrosis and thickening of the tunica adventitia with a 
greatly narrowed lumen of the blood vessel, progressing in 
some cases to an endarteritis obliterans of the lumen. It was 
felt that this control of hemorrhage might be achieved by an 
even smaller dose of radiation, and in the last case this has 
been put to the test with complete success so far. 


1467 
154 
24 


1468 8=MEDICAL LITERATURE ABSTRACTS 


THERAPEUTICS 


Reactions Following Use of Bacitracin, T Gramici- 
din, and Polymyxin B Troches: Controlled Study. A. H. Kut- 
scher, J. Budowsky and N. W. Chilton. J. Allergy. 28:46-54 
Uan.) 1954. 


Kutscher and co-workers describe controled studies on re- 
actions resulting from the administration of bacitracin, gramici- 
din, tyrothricin, and polymyxin B troches. The reactions were 
mild (with one exception) and did not require cessation of medi- 
cation. They did not particularly affect the oral, pharyngeal, 
rectal, or anal areas. When compared with previous studies 
with oxytetracycline (Terramycin), chlortetracycline (Aureo- 
mycin), and procaine penicillin G troches, the percentage of 
patients showing reactions and the average number of reactions 
per patient were appreciably lower with bacitracin, tyrothricin, 
polymyxin B, and gramicidin troches. However, despite the 
minimal number and mildness of reactions accompanying the 
oral administration of these latter antibiotics, the authors sug- 
gest that these agents be utilized only when their administration 
is specifically indicated. 


Side-Eflects of Antibiotic Therapy Resembling Avitaminosis 
of the B Group Factors. L. A. Scuro. Clin. terap. 5:550-567 
(Dec.) 1953. (in Halian.) 


Antibiotic therapy is often accompanied by side-effects. The 
commonest among these are clinical manifestations that con- 
stitute the so-called “syndrome caused by antibiotics and re- 
sembling avitaminosis of the group B factors.” The clinical 
picture ts characterized by lesions of the mucous membranes 
of the digestive apparatus with an almost constant association 
of atrophic glossitis, angular and difluse stomatitis, pharyn- 
gitis, cheilitis, and, in women, vulvitis and vaginitis. The lesions 
of the mucous membranes may be caused by a deficiency of 
viiamin B complex, dystrophic lesions of the tissues, and infec- 
tions by organisms that are resistant to the antibiotics being 
administered. Among these, the commonest is Candida albi- 
cans. A fourth factor that may also play a part in the causation 
of these side-effects is allergy. Prophylaxis and therapy should 
am mainly at cliomimating the causative agents. Intramuscular 
admimstration of vitamin B complex in large doses and con- 
tinuation of the antibiotic therapy with concurrent local use of 
disinfectants and substances with an antifungoid action are 
valuable. Cytochrome and vitamin C as well as estrogens in 
the case of women may also be of value. The antibiotic therapy 
should be interrupted only if the side-effects become increas- 
ingly pronounced. The author reports observations on 130 
patients receiving penicillin, chiortetracycline (Aureomycin), 
chloramphenicol (Chloromycetin), and penicillin combined with 
streptomycin. Side-eilects resembling avitaminosis of the vita- 
min B complex were more pronounced in the patients receiving 
chiortetracycline and chloramphenicol. In 83.3% of the cases 
it was possible to isolate C. albicans from the lesions of the 
mucous membranes. The avitaminosis-like picture appeared 
usually after one week of treatment and mostly in elderly women 
whose general condition was poor. Parenteral administration of 
vilamin B complex was of prophylactic and therapeutic value. 


Streptomycin and the Foetus. A. Sakula. Brit. J. Tuberc. 48:69- 
72 Wan.) 1954. 


After citing experiments that proved placental transmission 
of streptomycin in animals as well as in women, Sakula Says 
that the first clinical report of the use of streptomycin in preg- 
nancy and its effect on the fetus was made by Watson and 
Stow in 1948, who administered streptomycin to two tubercu- 
lous pregnant women in the second and third trimesters. One 
had pulmonary tuberculosis and received 90 em., and the other 
had urimary tract tuberculosis and received 95 gm., both in 2 
gem. daily dosages. In both mothers there was some loss of 
vestibular function, but there were no placental changes. Both 
the infants were normal, and a follow-up of one year showed 
them to have no involvement of the acoustic or vestibular func- 
tions of the eighth cranial nerve. Sakula found only one refer- 
ence to any harmful effect to the fetal eighth cranial nerve by 
streptomycin. Leroux im 1950 described the case of a mother 
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with phthisis who was given only 30 gm. streptomycin, in | gm. 
daily dosage, during the last month of her pregnancy. The baby 
at 2% months was deaf, although the vestibular function and 
balance seemed normal. However, even in this case, there was 
no definite proof that the congenital deafness was due to strep- 
tomycin. The case presented here by Sakula was that of a 
woman in whom chemotherapy with p-aminosalicylic acid and 
a daily intramuscular injection of 1 em. of streptomycin sulfate 
was begun during the 10th week of pregnancy, a total of 90 gm. 
of streptomycin being given up to the 30th week of pregnancy. 
The pregnancy progressed uneventfully, and a boy was born at 
term. Birth weight was & Ib. 11 oz. (3,942.58 gem.). The progress 
of the infant has been normal. At the time of writing, he is 1 
year old, there has been no nystagmus, and his hearing ts nor- 
mal. Although streptomycin passes through the placenta, there 
is some placental barrier to the drug, for the concentration of 
streptomycin in the fetal blood is usually one-half or less than 
that in the maternal blood. The placental barrier may also be a 
modifying factor resulting in the innocuous nature of strepto- 
mycin to the fetus, since the fetus does not appear to be affected 
adversely by streptomycin administered to the mother, even 
when given in the first trimester and in prolonged dosage. 


PATHOLOGY 


Duodenal Ulcers with Extensive Liver Damage in Infant Twins. 
J. J. Kempton and M. Bodian. Arch. Dis. Childhood 28:471- 
474 (Dec.) 1953. 


The cases here reported and described in detail are those of 
twin girls who dicd at the age of 4 months of an illness with 
diarrhea and vomiting of unknown ctiology. The twins were 
dizygous, but their illnesses appear to have been identical. The 
older twin, a premature baby (birth weight 3 Ib. § oz. [1,402.5 
gm.!), died on the sixth day of illness, while the one born at 
term survived for 12 days and responded in some degree to 
treatment. Necropsies showed large duodenal ulcers and ex- 
tensive liver damage in both infants. The lesions were extremely 
similar, but those of the older twin showed more acute changes 
and little evidence of the reparative processes seen in both the 
ulcer and the liver of the younger. Chemical poisoning did not 
seem to be a possibility, so it is presumed that the intoxication 
was of infective origin. The authors remark that in experimen- 
tal cinchophen ulcers in dogs, certain liver changes, namely, 
vacuolization and necrosis of the hepatic cells, occur that re- 
semble those seen in these cases. The mechanism that produces 
a cinchophen ulcer is not understood, but it is thought that 
cinchophen affects the detoxifying mechanism of the liver, espe- 
cially glucuronic acid conjugation. The depletion of glucuronic 
acid, which is an essential part of mucin, could lead to the 
formation of an ulcer. The formation of a cinchophen ulcer 
can be prevented or retarded by the application of mucin, pectin, 
or liver extract. It is tentatively sugeested that a similar mecha- 
nism may have brought about the liver damage and duodenal 
ulceration seen in these twins. If so, treatment with mucin or 
pectin might be useful in such cases. 


Histological Findings in Auricles Resected During Mitral Val- 
votomy. G. Magri, P. FP. Angelino, A. Actis and V. Levi. 
Minerva med. 44:1763-1766 (Dec. 5) 1953. (in Nalan.) 


The authors made histological studies of $0 left auricular 
appendages removed during interventions for mitral stenosis in 
patients between the ages of 25 and 42 years, none of whom 
showed clinical signs of active rheumatic fever. Only six of the 
auricles were unimpaired. Endocardial alterations and organ- 
ized thrombi, cellular infiltrations diffused in the connective tis- 
sue and the perivascular spaces, and typical Aschoff bodies were 
found in the others. The Aschoff bodies, which were found in 
12 instances, indicated the presence of active rheumatic fever. 
The other lesions suggested that a previous rheumatic disease 
had been present and was in the process of regression. Other 
workers have reported the presence of Aschoff bodies and his- 
tological alterations of the rheumatic type in the auricles of 
patients with mitral stenosis in whom there were no clinical 
signs of rheumatic fever. The authors’ findings agree with those 
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reported in the literature, and they suggest that the presence of 
these lesions in patients who have no clinical signs of active rheu- 
matic fever may indicate that a smoldering rheumatic carditis 
is present. 


RADIOLOGY 


Results of Therapy with Radioactive lodine in Hyperthyroid- 
ism. K. E. Goldsmith and E. L. Saenger. Ohio State M. J. 50:26- 
27 Uan.) 1954. 


This report is based on data gathered from patients treated 
in the Radioisotope Laboratory of the Cincinnati General Hos- 
pital and followed by one person for from 4 to 20 months. 
Several of the 22 patients presented complicated problems. Four 
previously had undergone surgical therapy for thyrotoxicosis: 
two had had radioisotope therapy: and several had received P'** 
and/or antithyroid drug treatment. In the two patients who had 
had radioisotope therapy, the therapy was not a failure; 
the patients were lost to follow-up shortly after being treated 
and then reappeared one or more years later. Both had received 
relatively small doses. Fourteen of the 22 patients had diffuse 
goiters, 7 had multinodular goiters, and one had no goiter. Those 
with diffuse goiters were given a total dosage of 3.7 to 22 me. 
of I'"', averaging 11.4 me. The patients with multinodular 
goiters received a total of 6.$ to 45 mec. of I'*', averaging 16 
me. All 22 hyperthyroid patients treated with radioiodine 
showed excellent clinical responses and are now cuthyroid. The 
response to radioiodine therapy was as prompt as after surgical 
treatment. The response of the hyperthyroidism in the patients 
with multinodular goiter was as satisfactory as the response in 
patients with diffuse goiter. There were no post therapy com- 
plications or unwanted sequelac, except for myxedema in one 
patient. There was no patient who showed truc resistance to 1'"" 
therapy, although multiple doses were needed in five instances. 


Marsupialization of Fpididymis and Actinotherapy in Genital 
Tuberculosis. ©. A. Fonio and G. Sawaya. Rev. Asoc. med. 
argent. 67:411-414 (Oct. 15-30) 1954. (In Spanish.) 


Modern drugs used in therapy of genital or urogenital tuber- 
culosis do not supplant surgery. Their resulis are limited to 
improving the course of the preoperative and postoperative 
stages. The authors report results from uliraviolet irradiation of 
the internal surfaces of tuberculous epididymal foci in ceght pa- 
tients. The operation is performed while the patient is under local 
anesihesia. A 3 cm. incision is made on the skin of the scrotum, 
The tuberculous focus ts caposed and its cavity widely exposed 
(marsupialized) by suturing the borders of the epididymal wound 
to those of the scrotum. The irradiations are given with a llanau 
lamp placed at a distance of 90 cm. from the focus to be irradi- 
ated. The first irradiation is given immediately after opening the 
tuberculous focus. lt ws given for two minutes. The irradiations 
are given daily, increasing the time of exposure by two munutes 
every day up to 20 minutes. The treatment is continued for 
three to five weeks. Material for bacteriological examination is 
taken from the tuberculous focus during the operation and at 
intervals during the course of the treatment. The irradiations 
have a rapid bactericidal effect on the tubercle bacillus. The 
patients were between the ages of 25 and 38, except for one who 
was %9. The disease had lasted between one and three months 
in four patients and between one and five years in the other 
four. It was bilateral in one case, unilateral in four, contra- 
lateral to hemicastration for tuberculous orchioepididymitis in 
one, and contralateral to chronic tuberculous epididymitis in 
two cases. It was complicated by tuberculous fistula in four 
cases. Some of the panents had tuberculous nodules in the epi- 
didymis, the testicle, the vas deferens, the seminal vesicles, or 
the prostate. The raw surfaces of the epididymis were rapidly 
replaced by granulations and healed. All of the tuberculous 
lesions, both treated as well as those at a distance that included 
coexisting tuberculous foci in the testcles, vas deferens, seminal 
vesicles and prostate, disappeared. Cure persists one year after 
discontinuation of treatment. The authors believe that irradi- 
ations cause immunization by acting as antituberculous vac- 
cines. Immunization is caused by tuberculin that is liberated m 
large quantities when tubercle bacilli are disintegrated in the 
body through the bactericidal properties of ultraviolet rays. 
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ANESTHESIA 

Spinal Analgesia for Translumbar A . E. Feldman, 
B. A. Greene and H. Y. H. Chinn. Anesthesiology 15:66-70 
Gan.) 1984, 


Translumbar aortography is the roentgenographic visualiza- 
tion of the abdominal aorta and its branches by injection into 
the aorta of a contrast fluid. Abnormalitics of the lumbar aorta 
and its branches, including the arteries of the lower extremities, 
can readily be demonstrated by this method. It is a valuable 
tool in the study of renal, adrenal, retroperitoneal, vascular, 
and placental disorders. Complete immobility is necessary dur- 
ing the exposure of the films, but this is quite difficult to obtain 
when the patient is in pain and startled during the inicction of 
the radiopaque liquid. Experience with piperidocaine (Lucaine) 
hydrochloride spinal analgesia in obstetrics, culdoscopy, and 
extraperitoncal gencral surgical procedures suggested that scn- 
sory subarachnoid Mock without significant motor paralysis 
might be most suitable. The hypobaric technique employed for 
culdoscopy seemed especially appropriate for aortography, a 
procedure that also necessitates use of the prone position. The 
authors employed a spinal hypobaric technique and gave 20 mg. 
of piperidocaine in 3 cc. of water to produce analgesia to the 
ninth thoracic segment without motor paralysis. It is simple and 
gives adequate and dependable pain relicf for translumbar 
aortography. The method was used in 29 cases of translumbar 
sympathectomy and was comp'etcly satisfactory. It is more effec- 
tive than local infiltration, less hazardous than intravenous 
anesthesia, and more certain than cpidural analgesia. 


Technique for Production of Hypothermia: Preliminary Report. 
C. B. C. Friedgood and N. Solomon. Surgery 
35:98-103 (lan.) 1954, 


Hypothermia is of value in cardiac surgery, because the 
reduced metabolic needs of the tissucs at lower temperatures 
permit the heart to be excluded from the circulation for pro- 
longed periods without producing wreversible brain damage. 
This permits clamping the venac cavaec, opening the bloodless 
heart, and repairing septal defects and correcting valvular ab- 
normalittes. French investigators found that certain antihista- 
minic drugs exert an inhibitory effect on the thermoregulatory 
center in warm-blooded animals. One of these compounds, 
chlorpromazine, has been made available to the authors, who 
developed the following techmque. The subject, in the fasting 
Siaic, anesthetized with thopental (Penivihal) sodium and 
curare, and an endotracheal tube is inserted to maintain ade- 
quate pulmonary ventilation. The sensing bulb of a recording 
tuermometer is inserted into the rectum, and a contimuous rec- 
ord of body temperature is maimtamed. The subject is placed 
in refrigeration biankets, and an alcohol solution at 0 F is 
circulated through the coils of the blanket. Chlorpromazine is 
given in the dosage of 50 mg. intravenously and 100 mg. intra- 
muscularly initially supplemented by SO mg. intramuscularly 
every one to two hours during the period of hypothermia. Light 
anesthesia t% maintained by thiopental and curare. When the 
body temperature reaches 80 IF, the temperature of the refriger- 
am flud s rased to 70 F to maintain the hypothermic state at 
this level. Rewarming can be accomplished at any time by in- 
jecting SO mg. of chlorpromazine intramuscularly and raising 
the fluid temperature of the blanket to 110 F. The authors used 
this method not only on dogs but also in patients. Seventeen 
patients were subjected to artificial hibernation to control the 
hyperpyrexia im severe sepsis or to alleviate intractable pain due 
to inoperable carcinoma. All recovered, but cardiac irregularities 
developed in two (auricular fibrillation in one, and ventricular 
extrasystoles in another) that reversed on rewarming. The other 
1S patients showed clectrocardiographic changes related to de- 
creased body temperature, but these reversed with no evidence 
of residual cardiac damage. It ts noteworthy that, in all patients 
in whom significant arrhythmias developed, the body tempera- 
ture fell below the “safe level” of 80 F. Electroencephalographic 
studies revealed no abnormalities, and studies of renal function, 
liver function, and the circulating blood showed no deleterious 
effects attributable to hypothermia. The high incidence of 
cardiac complications limits the widespread use of the technique 
in cardiac surgery at the present time. 
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BOOK REVIEWS 


Free and U The Biological Basis of Individual Liberty. By Roger 
J. Williams. Cloth. $3.50. Pp. 177, with illustrations. University of Texas 
Press, Austin 12; [Thomas Nelson & Sons, Ltd., Parkside Works, Dal- 
keith Rd. Edinburgh 9; 91-93 Wellington St., W., Toronto 1], 1953. 


In the 19th century great scientists generally wrote or lec- 
tured to laymen of their discoveries. This tradition of the 
scientist as a popularizer has almost disappeared; consequently, 
it is rare for anything written for laymen about science to be 
wholly accurate, and it is still rarer for such a work to be 
written in a distinctive style. “Free and Unequal” is an excep- 
tion to these trends. It is by a great biochemist, it is authentic, 
and it could be read for its style alone. Its subject is one of the 
most interesting imaginable—the biological basis of human in- 
dividuality, the extent of human variability. Dr. Williams starts 
out with differences in abilities to taste and smell; in metabolic 
patterns, growth rates, and sleeping patterns; in tolerances for 
foods and medicaments; and in talents. With these chapters for 
a basis, he demolishes the concept of “the average man.” He 
discusses what the abandonment of the concept could mean in 
education, medicine, art, religion, race relations, and politics. 
Most of all, he stresses that, although people are born unequal, 
they are born to be free, a condition that he believes can be 
achieved only in a democracy because no dictator or ruling class 
can understand fully the needs of each subject. “Free and Un- 
equal” can be recommended to parents worried about their “ab- 
normal” children, or to patients puzzled by ways in which they 
are “different.” It should be in the library of everyone who works 
with or through people. The book is the more valuable because 
there is so litte published for the layman in the field of applied 
biochemistry. 


A Short History of Medicine in the Philippines during the Spanish 
Regime 1565-1898. By José P. Bantug, Ph.D. M.D... Associate 
Professor, Faculty of Medicine, University of Sante Tomas, Manila. 
Cloth. Pp. 142, with illustrations. Colegio médico-farmactuticn de Fili- 
Pinas, Inc., Manila, 1953. 


Of the beginnings of medicine in the Philippines Dr. Bantug 
says, “No authentic monuments have come down to us that 
indicate with some certainty early medical practices.” In his brief 
chapter on aboriginal superstitions it is related that corpses 
were bathed and rubbed with camphor oil and preserved with 
buyo (beetle) as well as aloes introduced through the mouth. 
This procedure is said to have been so effective that after many 
years the cadavers were still perfectly preserved. The ancient 
Filipinos believed in signs and augurs. An owl in the neighbor- 
hood of the sick was thought to be a sign that death was near. 
A new house in which a snake had been seen was of evil omen 
and must not be occupied. 

In the years preceding the Spanish regime medicinal plants 
were commonly used, and the therapeutic properties of many 
of them, the author says, have been amply corroborated by 
modern investigators. The early missionaries recorded their 
observations on these medicinal herbs; for example, Father 
Francisco Ignacio Alcina, SJ., and Fray José de Valencia in 
1669, and Father Pablo Clain, S.J., who published a special tract 
on medicinal plants in the Philippines in 1712. The author be- 
lieves that today we are far from exhausting the possibilities of 
these medicinal plants, and that botanists, chemists, and pharma- 
cists are needed for research in this field. The first true phar- 
macies in the country were established in Manila in 1830. After 
the establishment of the faculty of pharmacy at the University 
of Santo Tomas in 1871, well-appointed drug stores became 
abundant. It is interesting that in the early history of the islands 
the old curanderos used the brain of a rabid dog for the treat- 
ment of persons bitten by mad dogs. In discussing the epidemics 
that scourged the Philippines, the author mentions the efficacy 
of oi] of monungal against cholera. This is simply coconut oil 
in which pieces or scrapings of monungal wood have been 


These book rev.cws have been prepared by competent authorties bui 
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macerated. Since the therapeutic properties of this concoction 
appear to have established its popularity among curanderos for 
300 years, the author believes it should be investigated. He 
points out that, although the mosquito Aedes egypti is abundant 
in the Philippines, yellow fever is not known to have occurred 
there in epidemic form. In the tragic cholera epidemic of 1820, 
thousands of deaths occurred. A French physician who wit- 
nessed it wrote, “At all times of the day and at night, the streets 
of Manila were full of cars conveying the dead.” The cause of 
cholera not then being known, it was suspected that foreigners 
had poisoned the wells and rivers, and in Manila and nearby 
Cavite furious crowds killed 28 Europeans and many Chinese. 
Beriberi is the commonest form of avitaminosis in the Philip- 
pines and one of the most important causes of infant mortality. 
The Philippine congress has passed a law providing for the free 
distribution of the extract of tiqui-tiqui, which has diminished 
the mortalty from beriberi; in 1950 it was fourth on the list of 
causes of general mortality. 

During the Spanish regime many hospitals were erected by 
the government and the missionaries. The Spaniards founded 
the first one in Cebu in 1565 and later transferred it to Manila 
to take care of military patients. From then on institutions of 
health and charity multiplied. The American historian Edward 
Gaylord Borne believed that the Philippines at the beginning 
of the 17th century were ahead of all the other European 
colonies in care of the sick and invalids. The author discusses 
the progress of surgery in the Philippines and the development 
of public health services. The Central Board of Vaccination was 
created in 1806, and after the reorganization of the health 
services in 1883, caraballa calves were used for the production 
of vaccine. The virus was preserved in glycerine on slides sealed 
with paraffin, in capillary tubes, or in small bottles, and trans- 
ported to the various provinces in the islands. Vaccine prepared 
from other domestic and wild animals, the horse, goat, deer, 
and monkey, was also used. When the Spanish rule ended in 
1898, there were 122 regular vaccinators distributed in the 
different provinces besides the vacunadorcillas in each town. 

In 1690 the Dominican Father Juan Feguero provided the 
city of Manila with potable water. Part of his original water 
system still exists. In 1732 the Spanish general Don Francisco 
de Carriedo bequeathed money to establish in Manila a modern 
water system, which continued to function for more than 50 
years. The Philippine hero Dr. José Rizal built a water system 
for his native town, Dapitan on Mindanao, of which an Ameri- 
can engineer said, “I cannot conceive how a man without means 
almost, could have established a water system with only ma- 
terials from a ruined building, his canals made of bricks and 
broken tiles and making use of the ordinary bamboo for a 
good part of the piping.” 

There are chapters on municipal laboratories, the quarantine 
service, the Philippine spas, health education, Dr. Rizal, and 
the faculties of medicine and pharmacy in the University of 
Santo Tomas and several brief biographies of other men 
prominent in medicine and pharmacy in the Philippines. 


The Phy of Cancer: A Treatise for Investigators, Physicians, 
and Students. Edited by Freddy Homburger, M.D., Research Professor 
of Medicine, Tufts College Medical School, Boston, and William H. 
Fishman, Ph.D., Kesearch Protessor of Biochemistry, Tufts College Medi- 
cal School, With 28 contributors. Foreword by C. C. Little. Cloth. $18, 
Pp. 1031, with 152 ilustrations. Paul B. Hoeber, Inc. (medical book 
department of Harper & Brothers), 49 E. 33rd St., New York 16, 1953. 


Cancer has become such an important cause of death that 
physicians must maintain constant vigilance in the differential 
diagnosis of noninfectious diseases. Thus, texts on cancer be- 
come increasingly important in adding to the fund of medical 
knowledge. In this volume, the origin, nature, and development 
of cancer are discussed from both the experimental and the 
clinical viewpoint. The text has been divided into sections on 
biology, chemistry and physics, clinical investigation, and prac- 
tical applications. Practicing physicians would be primarily in- 
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terested in the last two sections, while investigators would be 
most attracted to the first half of the book. The detailed dis- 
cussions, the general avoidance of a didactic approach, and the 
extensive bibliography are commendable and particularly ap- 
pealing to the researcher and the practitioner. The chapters show 
varying degrees of clarity of exposition and of organization. The 
chapters on the virus theory of cancer by Duran-Reynals, experi- 
mental cancer chemotherapy by Karnofsky, statistics by Lom- 
bard, and chemotherapy by Gellhorn are excellent. This is a 
valuable summarization of the subject. Because of its complexity 
the book is not recommended for medical students, but may be 
recommended as a reference text. 


Pathology. Fdited by W. A. D. Anderson, MD... PACP., 
and Chairman of of Pathology, Uni- 


versity of Miami ~~ hy of Medicine, Coral Gables, 
edition. Cloth. $16. Pp. — with 1251 itlustrations. C. V. Mosby Com- 
pany, 3207 Washington Bivd., St. Lowis 3, 195}. 


Following the first edition after a five year interval, the sec- 
ond edition of this textbook has 60 fewer pages, with two 
columns per page. Its purpose is to put together the knowledge 
of a number of specialists in particular aspects of pathology. 
Although it is intended to serve as a textbook for medical stu- 
dents, the editor believes it is sufficiently comprehensive and 
complete to be useful to the practicing or graduate physician. 
When 33 authors contribute to a single volume, there is in- 
evitably unevenness of style, presentation, and integration. It is 
also necessary for the editor to present the information in such 
a way that the reader does not become lost in polemics and 
inconsequential details. The second edition, like the first, has 
small type mixed with large type on almost every page, perhaps 
to save space or perhaps to indicate degrees of importance. 

The contributors to this volume are recognized specialists in 
their fields. They present the usually accepted information in 
pathology, with few excepiions. Each chapter ends with refer- 
ences. The black and white illustrations of gross specimens are 
fairly good. Many of the photomicrographs could be improved 
on; some are indistinct, and the undergraduate or graduate stu- 
dent would have great difficulty in detecting the cellular changes 
described. This text is comprehensive, and although emphasis 
is placed on morphological changes in disease, these are corre- 
lated with functional effects and clinical alterations. The under- 
graduate and graduate medical student, the experienced pathol- 
ogist, and the practicing physician should find this text ot 


° Advances in the Control of Zoonoses: Bovine Tuberculosis, 
Leptospirosis. Fever, Rabies. WHO /FAO Seminar on Zoonoses, Vienna, 
November, 1952. World Health Organization monograph series no. 19. 
Published jointly by FAO and WHO and iswed also as FAO Agricultural 
Studies no. 25. Paper. $3; 15/-; 960 Prench francs; 12 Swiss francs. 
Pp. 275, with ilustrations. Columbia University Press, 2960 Broadway, 
New York 27; World Health Organization, Palais des Nations, Geneva, 
1953. 


This monograph contains the principal papers and summaries 
from the WHO/FAO Seminar on Zoonoses. The term “zoon- 
oses,” fairly new in public health and veterinary medicine, de- 
notes diseases of animals transmissible to man. The report deals 
with the subject in general and devotes special attention to five 
of these diseases. Annex | lists 86 zoonoses, of which only 
about 10 or 15 are important for Europe and the United States. 
The five diseases considered at the seminar were selected for 
their broad interest to the countries of Europe. The discussions 
that followed each section are summarized. FAO and WHO 
will supply further technical information on request. The pre- 
vention and eradication of zoonoses in human beings, it is said, 
can be accomplished in large part by control of these diseases 
in animals, and public health officials should encourage such 
measures by means of subsidies in bovine tuberculosis and bru- 
cellosis control programs; fostering of research and epidemi- 
ological surveys in Q fever and leptospirosis; and popular 
education in the control of rabies and hydatidosis. Agricultural 
and veterinary authoritics can locate sources of infection and 
educate farmers. Establishing veterinary public health units in 
the framework of municipal, district, or federal departments 
of health can be valuable. Veterinary public health includes 
zoonosis control, food hygiene, and other matters. The partici- 
pants in the seminar are listed in the last chapter. Such reports 
as this should appear regularly to record scientific advances. 
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Dean of Graduate Studies, University of Melbourne, Melbourne. Australia. 


This book surveys the ficld of modern physics in its medical 
applications. After two introductory historical chapters it takes 
up measurements of osmotic pressure, surface tension, hydrogen 
ion concentration, blood pressure, transformations of energy as 
related to body temperature, physiological optics and acoustics, 
electronics and its applications to electrocardiography and elec- 
troencephalography, and infrared, visible, ultraviolet, and ioniz- 
ing radiations. The discussions are clear, accurate, and concrete. 
There are many good diagrams. The new edition contains fresh 
material on vacuum tubes (thermionic valves), phase contrast 
microscopy, and other recent developments. This book deserves 
the highest praise and makes one wish for texts in other ficlds 
of medicine in the same compact, forthright style, to replace 
the turgid, evasive literature that has been inflicted on medical 
students in recent years. The book is not yet perfect, for the 
index is inadequate and the text apparently includes nothing 
about body mechanics (ce. g., effects of acceleration), ultrasonics, 
or several other topics of great interest. A few of the diagrams 
are so poorly reproduced as to impose an unnecessary eyestrain 
on the reader. Until recently, the best book in this field un- 
doubtedly has been Fritz Hauer'’s “Physik fiir Mediziner,” 
which has not been translated into English. This work by Rogers 
fills that need, and it is hoped that future editions will show 
continued improvement. 


Clinical Orthoptics: Diagnosis and Treatment. By Mary F verist Kramer, 
Certified Orthoptist, Kansas City, Missouri. Edited by Ronald Atmore 
Cox, M_D., Professor of Ophthalmology, George Washington University 
School of Medicine, Washington, D. C.. Wade Hampton Miller, M_D., 
and Louisa Well Kramer, Certified Orthoptist, Washington, D. C. Second 
edition. Cloth. $12.50. Pp. 531, with 160 illustrations. C. V. Mosby Com- 
pany, 3207 Washington Bivd., St. Lowis 3, 195). 


This new edition of a well-known textbook on orthoptics 
attempts to bring up-to-date some of the more recent views on 
fusion and the binocular mechanism. Home exercises are em- 
phasized as a practice that may have to be followed for patients 
not conveniently located for office training. The value of thera- 
peutic orthoptics is still a controversial subject if one eliminates 
occlusion and refractive correction and considers only instru- 
mentation. The tendency for the orthoptic technician to claim 
too much may be responsible for the nihilistic attitude of many 
ophthalmologists. Perhaps this book overrates the results of 
orthoptics in patients with strabismus, but a certain amount of 
dogmatism is necessary in a textbook for orthoptic technicians 
such as this. At the end of cach chapter is a list of questions 
for the student. Anatomy, physiology, optics, and the diagnosis 
and treatment of the various forms of imbalance of the extra- 
ocular muscles are adequately covered for the orthoptic tech- 
nician, and the chapter on surgical correction gives the basic 
facts of operative correction. The book is well illustrated. The 
ophthalmologist who has any interest in orthoptics should find 
this book a valuable addition to his library; for the orthoptic 
technician it is essential. 


Occupational Disease Reporting: A Review of Carrent Practices To- 
gether with « Collection of Incidence Statistics. By Victoria M. Trasko. 
Public Health Service publication no. 288. United States Department of 
Health, Education, and Welfare, Public Health Service, Division of Occu- 
pational Health of Bureau of State Services. Paper. 40 cents. Pp. 80. 
Superintendent of Documents, Govern. Print. Of , Washington 25, D. C., 
1953. 


This study concludes that the reports filed with industrial 
commissions for compensation purposes hold most promise as 
sources of dependable data on the nature and incidence of 
occupational diseases. Compulsory reporting by physicians, as 
required under certain state statutes, has proved unreliable. The 
whole problem is complicated and is made more so by the lack 
of a generally accepted definition of occupational disease and 
by wide variance in practice in the several states. These difficul- 
ties make statistical comparisons or cumulative tables impossible, 
but this pilot study suggests that through the cooperation of 


om edition. Cloth. $4.50. Pp. 405, with ilustrations. Cambridge Uni- 
versity Press, 42 EB. S7th New York 22; Bentley Howse, 200 Ruston 
Rd.. London, N.W.1; Melbourne University Press, Carlton, N35, Victoria, 
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state industrial hygiene bureaus a start could be made toward 
4 national reporting system. Guiding principles, if developed 
and observed by agencies most directly concerned, could even- 
tually coordinate the methods of such agencies as the Bureau 
of Labor Statistics and the American Standards Association. 
The report recognizes the great difficulties attendant on such a 
venture but points out that no progress will be made unless first 
steps are taken. Data that were accumulated in the course of 
this pilot study have been formulated as a series of tables on 
the incidence of occupational discase. Here again, reservations 
are expressed regarding the validity of such data in the absence 
of standardized criteria. Altogether this is a most useful com- 
pilation, representing a first and long stride toward collecting 
and codifying occupational morbidity data on a comprehensive 
and possibly a national scale. 


Rehabilitation of the Older Worker. by Wilma James 
Rac. Jr. ond Roger B. Berry. With foreword by Everett J. Soop. Cloth. 
$'.2% Pp. 209. University of Michigan Press, Ann Arbor, Michigan, 1951. 


The material in this volume is derived from the University of 
Michigan's fourth annual conference on aging. whose topic was 
“Rehabilitation of the Handicapped Worker Over Forty.” The 
book contams an introduction by Wilma Donahue and 10 chap- 
ters, of which 6 are written by individual authors and the re- 
maiming 4 are edited transcripts of the conference discussions 
on various aspects of employment and rehabilitation. There is a 
good subject index. The volume is based on the experiences cf 
an outstanding group of experts, which provide a convincing 
demonstration of what can be and is being done to overcome 
physical and mental handicaps. The book furnishes a convinc- 
ing argument for a nation-wide program for the rehabilitation 
of older workers. li tells how units from the federal govern- 
ment down to the small, voluntary civic group can go about the 
task of restoring older persons to usefulness. Throughout the 
volume there is emphasis on the shortcomings that now exist 
and on what should be done to improve the efiorts and services 
in thes humanitarian, as well as economically sound, endeavor. 
There ts no attempt to deny that rehabilitation of human beings, 
both young and old, is a costly process, but there is abundant 
evidence that in the long run such rehabilitation pays. The arcu- 
ments presented carry weight and conviction; they are wun- 
doubtediy akin to those that led President Fiscnhower to devote 
so much of his recent annual message to rehabilitation. There 
is @ growing interest in the subject, and this volume provides 
tseful, interesting, and encouraging information. 


Picktrochirurgie am Auge. Von Prof Dr Karl Safar, Vorstand der 
am Krankenhaus der Stadt Wien-Lains. Cloth Pp. 170, 
wath 56 Mlustrations. Springer-Verlag. Mokerbaste: Vienna 1, 195%. 


This book is written by an ophthalmologist who has con- 
tribuied numerous valuable publications on clectrosurgery of 
the eye and who, about 20 years ago, introduced a method of 
Cvatherma treatment of detacoed nails) that ts 
sull wadely used. The author summarizes the present status of 
ocular clecirosurgery, evaluating the advantages and disadvan- 
tages of this method and claiming that the advantages pre- 
dominate. Electrosurgery is the method of choice in detachment 
of the retina, in the extraction of subluxated lenses, and in the 
excision or destruction of all kind of malignant tumors, whether 
located in the lid, conjunctiva, sclera, or cornea. Even for mtra- 
ocular tumors, such as those of the iris, ciliary body, choroid, 
or retina, destruction with the clectric needic is said to give 
rood results. ht is the operation of choice if the only seeing 
cye afflicted. Ihe treatment of glaucoma with diathermy is 
evaluated. [he author recommends electrocoagulation in many 
cases of secondary glaucoma and in primary chronic glaucoma, 
especially when a previous operation was not successful. In the 
largest chapter, the author describes at length different types of 
cetachment of the retina and gives detailed procedures for the 
operative treatment of this condition. The reader will benefit 
from the author's experience. The text is written in fairly simple 
German and is well illustrated. 


J.A.MLA,, April 24, 1954 


Cel Chemistry: A Collection of Papers te Otte Warburg on 
the Occasion of His 70th Birthday. Edited by Dean Burk. [Orieine! edi 
tien appeared as Biochim. biopiws. acta, 12 mo. 1 2, 1953) Cloth. 
37.0. Pp. with iMustrations, Elsevier Publishing Company, 402 
Lovett Bivd.. Houston 6 F. Sind St, New York 28; 118 Spuistraat, 
Amsterdam C. Netherlands, 194) 


In this volume, famous biochemists from Asia, Europe, and 
North and South America joined in paying tribute to Otto 
Warburg. Their papers range over the whole field of cell chemis- 
try, discussing such subjects as the roles of cell components 
such as the amino acids; mechanisms of enzyme reactions, 
photosynthesis, and muscle contraction, the mode of action of 
bishydroxycoumarin (Dicumarol) and related compounds; and 
the metabolism of tumors. The editor has contributed a bio- 
graphical sketch of Warburg, and there is a list of his most 
significant discoveries. Most of the papers are in English, but 
there are several in German and one in French. Summaries are 
in all three languages. The book is beautifully printed and 
sturdily bound. The subject index is sketchy. 


Theracte Surgery. By Richerd H. Sweet, M.D. Associate Clinical 
Professor of Surgery, Harvard University Medical School, Boston. Second 
edition. Cloth. $10. Pp. MI, with 159 illustrations by Jorge Rodriguez 
Arrove, VLD. W. B. Saunders Company, 2718 W. Washington St.. Phila- 
delphia 7 Grape St, Shaftesbury London, W.C.2, 1954. 


The fact that this second edition is published four years after 
the first indicates the book's popularity. There are 11 chapters 
dealing with the surgical anatomy of the thorax, general techni- 
cal considerations, thoracte incisions, operations on the thoracic 
wall, and operations concerning the pleural cavity, on the lung, 
within the mediastinum (including the surgery of the great ves- 
sels), on the esophagus, on the abdomen through thoracic in- 
cisions, and on the diaphragm. The author states im the preface 
that “the present volume is based upon the concept that any prop- 
erly qualified surgeon can acquire with relative ease a satisfactory 
proficiency in thoracic surgery by employing the techniques here- 
in described.” The discussions are based on the author's large 
experience and preferences. The strongly didactic style allows 
the book to be read with great case. It is intended primarily 
for residents and surgeons who are neophytes in this field; for 
the experienced specialist ut can hardly serve as a source book 
or stemulate mew ideas. Certam deficiencies are apparent: for 
cxampic, in a discussion of imstruments, in which even suture 
material and necdles are described in detail, there 1s no mention 
of bronchoscopy, although the bronchoscope is as essential 
to the thoracic surgeon as is a cystoscope to the urologist. 
In the discussions of various operations no resulis are cited, 
and there is a lack of critical evaluation of certain pro- 
cedures, such as the socalled Wookey procedure for ex- 
cision and reconstruction of the cervical esophagus using a 
skin flap from the neck. This is well described and beautifully 
illustrated, but there is no indication of the numbers of such 
operations that have been reported and the satisfactory results 
achieved. The same remarks apply to the bricf discussion of 
thymectomy for myasthenia gravis. Surgeons who perform ab- 
dominal as well as thoracic operations would not agree with 
the author's reasons for using the transthoracic or abdomino- 
thoracic approach to lesions in the upper portion of the stomach 
that do not involve the termina! csoptragus. There is a general 
fecling in certain quarters that the thoracoabdominal approach 
is too often used indiscriminately and that needless mortality 
and morbidity has been the result. The absence of a bibliography 
detracts from the value of this book. Possibly it was unavoid- 
able that certain recent problems of interest are not considered, 
such as systematic thorough dissection of mediastinal lymph 
nodes in cancer of the lung, the use of a segment of colon for 
esophageal substitution, and excision of the internal mammary 
lymph nodes in connection with radical mastectomy. 

The paper is of high quality, the type large, the binding sturdy, 
and the illustrations pertinent and instructive. Figure 108, sum- 
marizing the procedures used in operations on the csophagus, 
could well have been much larger to facilitate perusal. This 
treatise affords a concise, albeit not complete, highlighted sum- 
mary of thoracic surgery, is a good brief introduction to the 
field, and may serve as a guide to the general surgeon who may 
be called on to undertake certain thoracic operations. 
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QUERIES AND MINOR NOTES 


RETROLENTAL FIBROPLASIA 


To rHe Eprror:—What are the possibilities for treatment of 
retrolental fibroplasia? The patient in question is 7 months 
old and at birth weighed 2 lb., 5 oz. (1,078 gm.). 

Charles L. Conklin, M.D., Corpus Christi, Texas. 


This inquiry was referred to two consultants, whose respective 
replies follow.—Ep. 


Answer.—Assuming that the case referred to is of average 
severity and in the regressive stage, the possibilities of any known 
curative treatment are negligible. Unless extensive retinal de- 
tachment exists, however, the ultimate visual prognosis is usually 
better than would be expected. Discussion of the individual indi- 
cations and therapeutic possibilities of mydriatics, miotics, and 
surgical procedures, such as optical iridectomy, requires more 
space than is available here. Supportive treatment including cor- 
rection of food deficiencies and other hygienic measures, should 
not be overlooked. Adrenocortical hormone therapy, both ocular 
and extraocular, may temporarily reduce the inflammatory re- 
action but tends to accelerate intraocular degeneration on which 
ultimate vision depends. The same is true of radiation therapy 
to reduce intraocular vascularization. Anticoagulant measures, 
vitamin therapy, and similar treatment methods can be of no 
value unless deficiencies positively exist. 


Answer.—The answer depends on what is meant by retro- 
lental fibroplasia. If the fibrous tissue forming behind the lens 
is a secondary reaction in the process of the retinopathy of pre- 
maturity, treatment of a 7-month-old patient is symptomatic. 
Treatment is generally unsatisfactory because of complete 
anterior peripheral synechias, a nearly obliterated anterior cham- 
ber with the lens well forward, and a totally separated retina. 
Some of these patients have glaucoma; others have late stages 
of nonreversible atrophy; and still others exhibit partially sepa- 
rated retinas held in fixed folds or stalks. The treatment of the 
advanced atrophic stage is also obviously hopeless. The group 
with retinal stalks, fixed retinal folds, or both do not require 
active treatment. 

A considerable number of diseases and many agents cause 
fibrous tissue to form behind the lens, and this is true with full- 
term infants and children. The retina is not necessarily separated. 
Removal of a cataract or its remnants in carefully selected non- 
prematurity types and careful construction of a window through 
the inflammatory membrane may result in improvement of 
vision. 

If the correspondent’s question relates to premature infants in 
the second stage of the retinopathy of prematurity with an or- 
ganized vitreous, separated retina, and fibrous membrane forma- 


tions behind the lens, no treatment, except symptomatic, is of @ 


value. Much can be done for these blind children by modern 
educational and social techniques. The mentality of these un- 
fortunate infants and children is normal within the scope of the 
handicap. 


GOUT AND THE CONSUMPTION OF ALCOHOL 
To tHe Evrror:—A 66-year-old patient periodically has gout. 
1 wish to ascertain for him the difference, if any, between the 
gout-exciting effects of the Scotch-type whiskies (of rapid ma- 
turity) and any of the American types of whiskies from a 
physiological, biochemical standpoint. 
M_.D., Virginia. 


Answer.—A relationship between intemperance and the de- 
velopment and course of gout was accepted without question 
by our medical forefathers of the last century. Today this rela- 


The answers here have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated in the reply. Anonymous communications and queries 
on postal cards cannot be answered. Every letter must contain the writer's 
name and address, bui these will be omitted on request. 


tionship appears to be a hazy one at best and, in fact, there 
may be no relationship whatsoever. Sir Alfred Garrod, a lead- 
ing rheumatologist of the mid-nineteenth century, wrote, “There 
is no truth in medicine better established than the fact that the 
use of fermented liquors is the most powerful of all predispos- 
ing causes of gout.” He suspected that cout might not even exist 
were it not for alcohol. Further opinions of this period concern- 
ing the relationship were that distilled spirits had little power 
to induce gout, that heavy wines, ales, and porter were potent 
agents, that gout was less frequently found in Scotland, where 
whisky was popular, than in England, where the upper classes 
of society preferred wines and ales. Lighter wines, such as 
Moselle and champagne, were considered capable of causing 
attacks in persons with gout but were thought to have little 
power to induce the disease. A reason for this supposed influ- 
ence of alcohol on gout was not known. An influence on re- 
sistance to infection was suspected, also an influence on 
absorption of foods from the gastrointestinal tract; also a toxic 
effect upon the liver or kidneys was suspected. There was no 
eaplanation for the different degrees of influence attributed to 
the several varictics of alcohol-containing liquids. Today it re- 
quires only casual investigation to discover that these beliefs con- 
cerning gout and alcohol were founded largely on rough clinical 
impressions and on superficial investigations. No definite rela- 
tionship has been proved. One study conducted in recent years 
indicated that average alcohol intake for a series of patients 
with gout did not differ materially from that of persons with- 
out gout. Thirty per cent of the patients with gout in this series 
claimed to be total abstainers or took only occasional drinks. 
The inquirer is advised, therefore, that there are no data on 
which to base an answer to his patient's query and that avail- 
able studies relating to influence of alcohol on the incidence 
of gout or on its symptoms are not reliable. Inasmuch as pa- 
tients with gout have frequently reported occurrence of attacks 
atter drinking bouts, complete avoidance of all alcohol-contain- 
ing drinks for patients with gout is recommended. 


EMPHYSEMA TREATED WITH ACTH 

To tHe Epitor:—A physician, aged 77, has emphysema with 
dyspnea on exertion. He had cardiac fibrillation two years ago 
and an atiack six months ago, preceded by nausea and vomit- 
ing. The electrocardiogram showed no abnormalities. Results 
of laboratory examinations were negative except for a slightly 
low hemoglobin level and 3,400,000 red blood cells. He de- 
cided to make a guinea pig of himself and try corticotropin 
(ACTH). He tried it for several months and felt much hetter 
and so discontinued this therapy. Two months ago he again 
hegan taking 40 units in gelatin twice a week. Again he feels 
better and has had no bad results. Can he continue to use it’ 


M.D., Tennessee. 


ANnswer.—The mechanism of action of corticotropin (ACTH) 
or cortisone in emphysema is not yet established. In some in- 
stances emphysema may be related to bronchiolar obstruction 
and relief from use of these hormones may be due to relaxation 
of the obstructing mechanism in a fashion similar to that ob- 
served with the use of corticotropin or cortisone in asthmatic 
episodes (Barach, A. L.: J. A. M. A. 147:730-731 |Oct. 20) 1951). 
In other instances relief might be ascribed to the general feeling 
of well-being that may be produced by these hormones rather 
than to any specific effect of the hormones on the emphysema. 
However, the experiences of some patients whose pulmonary 
function has been severely embarrassed by abrupt withdrawal 
of these hormones (Keeton, R. W., and others: J. Lab. & Clin. 
Med. 36:843 [Nov.] 1950) suggests that the effect of corticotropin 
or cortisone is more than can be easily attributed to stimulation 
or a euphoric sense of well-being. 

Additional information is needed concerning the basis for the 
emphysema in this inquirer. If corticotropin is used, either inter- 
rupted courses or maintenance dosage schedules may be con- 
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sidered. However, much remains to be learned about the effects 
and optimal methods of use of such therapy. The use of cortico- 
tropin on a maintenance basis would probably be materially 
aided by attempts to reduce the dose from time to time. Re- 
ductions of about $ units of corticotropin at a time may be satis- 
factory. The frequency of attempts at subsequent reductions of 
the dose will vary with the response to the reduced dose as well 
as to that of previous reductions but may be more satisfactorily 
accomplished if undertaken slowly, perhaps not oftener than 
every two or three weeks or so. Use of the smallest possible 
dosage at all times will increase the likelihood of prolonged 
tolerance for exogenously administered corticotropin (or corti- 


sone). 

When this treatment is being discontinued, slow tapering off 
is advised. Patients who are receiving or have received significant 
amounts of exogenous corticotropin or cortisone may have a 
reduced endogenous response of the pituitary and adrenal glands 
in the event of significant stress. Such patients and their physi- 
cians need to be aware of the possible need for large supple- 
mental amounts of these hormones in such circumstances. 
(Ward, L. E., and others: J. A. M. A. 1$2:119-126 [May 9] 1953; 
Salassa, R. M., and others: ibid. 1$2:1509-1515 [Aug. 15] 1953). 


CONTROL OF HEMORRHAGE IN HEMOPHILIACS 
To rue Eorror:—/ observed two hemophiliacs with hemor- 
rhages in the course of operations, All measures resorted to 
were of no avail. Then I pricked the finger of a person of a 
difierent blood group than that of the patient, soaked a piece 
of cotton in the blood of the former and applied the soaked 
cotton to the patient. The hemorrhage was immediately con- 
trolled. Has the American medical profession resorted to the 
use of blood of a person of a different blood group for the 
control of hemorrhages? 
A. Lago Hoz, M.D., Granada, Spain. 


ANswer.—It is extremely unlikely that the American medi- 
cal profession has begun to use incompatible blood as a hemo- 
Static agent. In regard to the cases in question, doubt must be 
expressed that the incompatibility had anything to do with the 
observed hemostasis as is inferred in the above query. The sub- 
stance lacking in true hemophilia is a protein designated as anti- 
hemophilic globulin. When this globulin is supplied to the blood 
of a hemophiliac, plasma thromboplastin can be formed and 
clotting will occur. What apparently happened in the cases de- 
scribed above was that the blood taken from another person 
(who happened accidentally to be of another blood group), was 
normal in its content of antihemophilic globulin and thus was 
able to provide sufficient amounts of this factor for clotting to 
take place. 


GASTROINTESTINAL SUCTION 


To tHe Evrror:—/ am interested in gastrointestinal suction for 
decompression of the intestinal tract. 1, What is the proper 
amount of negative pressure that should be used? 2. Is there 
any advantage of having the suction intermittent instead of 
continuous? 

M.D., Massachusetts. 


Answer.—The limits of negative pressure applied to indwell- 
ing gastric or long intestinal tube for satisfactory decompres- 
sion are probably quite wide. The Wangensteen suction appa- 
ratus creates a maximum negative pressure of 65 to 70 cm. H,O 
when fluids are aspirated and 150 to 160 cm. H,O results as 
gaseous deflation occurs. A twofold or threefold increase in suc- 
tion often collapses the intestinal tube. The clinical application 
of one-half suction shows no significant difference from results 
using a standard degree of suction. Continuous excessive nega- 
tive pressure may cause necrosis of the intestinal wall owing to 
herniation of the mucosa into the suction holes of the tubing. 
This mechanism can also prevent decompression and migration 
of long intestinal tube if the mucosa is not dislodged by peristal- 
tic activity. According to Wangensteen and Paine (Minnesota 
Med. 16:96-100, 1933), from experimental tests and clinical trial 
the optimal continuous negative pressure would appear to be 75 
to 100 cm. H,O. Suction of this magnitude does not permanently 
engage the elastic intestinal wall and offers effective decom- 
pression. 
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The application of intermittent suction of high negative pres- 
sure (8 to 10 cm. Hg) should probably be restricted to decom- 
pression of the bowel by aseptic decompressive enterotomy, as 
shown by Wangensteen (Intestinal Obstructions, ed. 2, Spring- 
field, I1., Charles C Thomas, Publisher, 1942), or stylet di- 
rected long tube intubation at the time of surgery, as reported 
by Smith (Surgery 32:17-30, 1952). Surgical decompression is 
utilized in patients after failure of preoperative measures to re- 
lieve the distention. Such failures are commonly due to the thick 
fluid content of the bowel, which renders decompression slug- 
gish even when a continuous negative pressure of 100 cm. H,O 
is used. In such cases, rapid decompression is afforded with 
either a large syringe or a motor-driven suction pump attached 
to the intestinal tube through a “Y” adapter. The side arm of 
the adapter is left open as the catheter is threaded down the 
intestine and closed for suction as gas and fluid are encountered. 
In as much as suction is applied only in areas of pooled secre- 
tions or gas accumulation, a strong negative pressure may be 
safely employed to facilitate rapid decompression. 


OZONE 


To tue Eprror:—/s it true that “in the same concentration 
ozone is more deadly than carbon monoxide?” I read this 
disturbing statement and, if it is true, how dangerous are the 
ozone electric bulbs that are used in thousands of homes for 
their deodorizing properties? Have any controlled tests been 
done to prove or disprove the deodorizing value of ozone? 
Also, does it have any valuable therapeutic effects? Finally, 
if it is toxic, how does it produce its toxic effects and what 
are the clinical symptoms of ozone toxicity? 


Anthony E. Loscalzo, M.D., New York. 


Answrr.—The statement in quotation marks is strictly ia 
accord with data published annually by the American Confer- 
ence of Governmental Industrial Hygienists (A. M. A. Arch. 
Indust. Hyg. 8:296-298 |Sept.| 1953). Workers should not be 
exposed to a working environment containing ozone in excess 
of 1 ppm. The corresponding figure for carbon monoxide is 
100 ppm. Ozone is an extremely irritating gas that can be 
smelled in concentrations much less than 1 ppm and at 5 ppm 
is fatal to many laboratory animals. Protracted inhalation in 
man causes headache, reddening of the eyes, coughing, and 
severe malaise; sufficiently high concentrations cause death by 
pulmonary edema because of the intensely irritating effect on 
mucous and respiratory membranes. This is in marked contrast 
to carbon monoxide, which is odorless and nonirritating and acts 
by competing with oxygen for the hemoglobin of the blood; 
if it fails to reach asphyxiating concentrations, it is exhaled again 
slowly during the breathing of fresh air, leaving no local or 
parenchymatous effects. The ozone-generating lamps in com- 
mon use are probably innocuous because of the insignificant 
concentrations they produce; they are also quite ineffective 
against common odoriferous substances like butyric acid. This 
has been demonstrated in well-contratested experiments that are 
easily performed. The editorial statement in THe Journat, 
Sept. 27, 1913, page 1045, is still true: Ozone “produces no 
reaction in the human organism or in the lower animals that 
can be regarded as in any degree beneficial either in combating 
or warding off infectious diseases. On the contrary, all appre- 
ciable physiologic changes produced by the inhalation of ozone 
are distinctly of an injurious or weakening character.” 


EXCESSIVE ESTROGEN PRODUCTION 
To tHe Evrror:—J shall appreciate information on the treat- 
ment of excessive estrogen production in the woman (hyper- 
folliculinemia). Will deep x-ray treatment of the lower spine 
(massive doses) result in such an endocrine condition, aside 
from producing artificial menopause? 
M.D., New York. 


ANSWER.—E xcessive of estrogen is difficult to 


production 
demonstrate clinically. In precocious puberty, ovarian function 
is initiated prematurely and results in the development of the 
secondary sex characters and the organs of reproduction. In 
certain neoplasms of the ovary, such as the granulosa cell 
tumors, estrogen production is common. Estrogens may be pres- 
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ent in excessive amounts during dysfunctional disturbances of 
ovarian function, which result in anovulatory cycles. This may 
occur during adolescence, during the active reproductive years, 
and at the climacteric. The endometrial hyperplasia of the endo- 
metrium associated with this condition is said to be due to un- 
opposed estrogenic stimulation. However, estrogens will not pro- 
duce abnormal endometrial hyperplasia. Deep therapy of the 
lower spine with the induction of an artificial menopause should 
result in the extinction of ovarian function rather than excessive 
estrogen production. However, there are some data that indicate 
that minimal amounts of estrogens may be produced by the 
ovaries after radiation menopause. 


To tHe Eptror:—A 28-year-old man complains that his eves 
hecome bloodshot on the slightest provocation and that he 
is completely free of an accompanying feeling of a foreign 
hody in the conjunctiva only on very cloudy days or if he 
stays in the dark. He is moderately myopic but does not wear 
glasses, because his conjunctivas become more hyperemic than 
if he does not wear them, There is no sien of infection and 
no other abnormality of the eves. Therapy with eve drops and 
ointments, including antibiotics, mydriatics, miotics, anti- 
allergics, and even Staphylococcus desensitizations, failed to 
give relief. Dark glasses were of little value. What therapy 
would be helpful for this man? 

M.D., Massachusetts. 


This inquiry was referred to two consultants whose respective 
replies follow.—Eb. 


Answer.—Before one can suggest therapy, a careful diag- 
nostic survey should be made, including determination of the 
refractive error and muscle balance, cultures, smears, and scrap- 
ings of the conjunctivas, examination of the lacrimal apparatus, 
including the Schirmer Test for the adequacy of tears, and slit 
lamp study of the cornea stained with fluorescein. In addition 
a thorough general medical study might be of value in helping 
to establish the etiology. Only after a more exact diagnosis is 
established can proper therapy be instituted. 


Answer.—Hyperemia of the conjunctiva is a very common 
condition and may be due to a wide variety of causes. It may 
be the result of local infection or may be due to direct con- 
junctival irritation; common causes are foreign bodies, dust, 
chemical fumes, strong wind, bright light, and extreme heat and 
cold. A superficial punctate keratitis is often associated with 
unusual hyperemia and a sensation of a foreign body in the eyes. 
In many instances this diagnosis may be made only with the 
aid of a slit lamp after the instillation of 2% sodium fluorescein. 
In some cases it is due to a staphylococcic blepharitis, a virus, 
or sensitivity. Rarely, an inaccurately corrected refracted error 
may be the cause of such symptoms. 


POSITIVE SEROLOGIC TEST DURING PREGNANCY 

To He Foror:—Occasionally during pregnancy a woman 
will have a positive routine flocculation test for syphilis 
when she gives no evidence of syphilis in the past or con- 
genital syplulis and perhaps even has a negative serologic 
test at the first prenatal visit. Is this not a false positive 
test in most instances’? Is it correct to go ahead and treat 
all women with supposedly false positive tests anyway? 
What is the accepted treatment now for latent maternal 
syphilis and by what period of gestation does treatment 
have to be completed so that the infant will not have con- 
genital syphilis? If the patient is allergic to pencillin, what 
is the next most satisfactory treatment and by what period 
of eestation must this be completed so that the infant will 
he protected? If the patient is past the period of gestation 
when treatment should be completed and a false positive 
serologic reaction is suspected but there is no way of being 
sure, is it best to treat or to wait and see’ 


Arthur A. Smith, M.D., Kentucky. 


Answer.—The present situation with regard to biological 
false positive serologic tests for syphilis, whether during preg- 
nancy or otherwise, is described in two recent articles by 
Moore and Mohr UJ. 4. M. A. 180:467 [Oct. 4] 1952; Ann. 


Int. Med. 37:1156 [Dec.] 1952). Under the circumstances de- 
scribed (discrepant serologic tests in a pregnant woman pre- 
ceded by a previously negative serologic test), the physician 
is justified in suspecting biological false positivity. The sus- 
picion may be verified by the performance of a treponemal 
immobilization test. Under ordinary circumstances, it is not 
correct to administer antisyphilitic treatment to suspected bio- 
logical false positive reactors. An exception may be made in 
the case of pregnant women when determination of the fact of 
biological false positivity may require several months, repre- 
senting time lost if the mother actually proves to have syphilis. 

The accepted treatment for syphilis in pregnancy, regardless 
of the type of maternal syphilis, is penicillin; 6 million units of 
repository penicillin should be administered over a 10 to 20 
day period during any stage of pregnancy up to the ninth 
month (preferably at the fourth or fifth month). It offers al- 
most certain protection to the infant. If the patient is allergic 
to penicillin G, the nonallergenic penicillin O may often be 
given with complete safety under the same circumstances as 
penicillin G itself. 

Of the other antibiotics with treponemicidal effect, the two 
most effective are probably carbomycin (Magnamycin) and 
erythromycin, but neither of these is as effective as penicillin 
for this purpose. If the patient is past the eighth month of 
pregnancy and is suspected of being a biological false positive 
reactor, it is probably just as well to “wait and see.” follow- 
ing the infant with quantitatively titered serologic tests at 
two-week intervals for the first four months of life. 


MALARIA ASSOCIATED WITH 

BACTERIAL SEPTICEMIA 

To tHe Eprror:—/s it uncommon for a blood stream infec- 
tion, due to streptococci or other organisms, to be asso- 
ciated with malaria? Is it possible to give the sulfonamides, 
antibiotics, and antimalarial drugs in sufficient amounts at 
the same time? 


H. E. Dester, M.D., India. 


Answer.—lIn a large experience among American soldiers 
bacteremia or septicemia was not commonly associated with 
malaria. However, there is no reason why a patient suffering 
from malaria and at the same time from a bacterial infection 
should not receive antimalarial and sulfonamide or antibiotic 
therapy concomitantly. The dangers would be those reactions 
of sensitivity that might occur if either type of therapy was 
being given singly. There is no reason to believe that the drugs 
would act synergistically in producing toxic reactions, 


ETHER RECOVERED FROM THE BRAIN 
To rue Porror:—/f a toxicologist recovered 0.6 cc. of ether in 
500 em. of brain, would this by itself be a lethal dose apart 
from all other considerations’ That is, could one say in this 
case that the patient had had a poisonous amount of ether’ 
Joseph Galasso, M.D... New York. 


Answer.—Six-tenths cubic centimeter of ether weighs about 
6.4 gm. In 1,000 gm. of brain tissue one would have 0.8 gm. 
of ether. For ordinary full surgical anesthesia one needs 1.5 
em. of ether per 1,000 gm. of tissue; therefore, it seems quite 
evident that the amount of ether extracted by the toxicologist, 
far from being a seriously large dose, is only enough to produce 
very light anesthesia. 


SENSE OF SMELL 
To tHe Enrror:—Is there a drug that will decrease or eliminate 
the sense of smell for most or all odors” 
M.D., California. 


Answer.—A local anesthetic that will anesthetize mucous 
membranes by topical application may decrease or eliminate the 
sense of smell. Most satisfactory for this purpose would be 
tetracaine hydrochloride U. S. P. in 2% solution. Central de- 
pressant agents in narcotic doses may be sufficient to depress 
the sense of smell. Such drugs, however, would not be useful 


a QUERIES AND MINOR NOTES 1475 
154 
54 


1476 QUEERTES AND MINOR NOTES 


in decreasing the sense of smell if the patient concerned is to 
keep on working in a smell-polluted atmosphere. Astringent 
metallic salts in solution may have some effect in reducing the 
sense of smell. Zinc sulfate in a 1% solution as a topical astring- 
ent may so be employed, but it may injure the nasal mucous 
membrane on repeated application. 


PREGNANCY AND ULCERATIVE COLITIS 

To tHe Enrror:—What is the present attitude toward pregnancy 
of 10 weeks’ gestation in a young woman with chronic ulcera- 
tive colitis? She had a severe episode following a gestation 
in 1952. 1s a therapeutic abortion to be considered” The colon 
is relatively quiescent at the moment. The patient has two 
children who are living and well. 


Alfred H. Hathcock, M.D., Fayetteville, Ark. 


Answer.—Patients with ulcerative colitis are much more 
likely to have pregnancy complications than normal persons. 
Pregnancy may lead to exacerbations of the colitis with serious 
chronic blood loss and nitrogen depletion, which may be diffi- 
cult to manage. Most authorities agree that only those women 
in whom the colitis is well controlled should be allowed to 
become pregnant after a careful discussion with them about all 
the problems pregnancy entails. Therapeutic abortion, however, 
is indicated rarely. Although the termination of this pregnancy 
is not indicated, future childbearing may not be advisable. 


TOILET SEATS 


To tHe Eptror:—/ am constructing a new office building and 
would like information on sterilization of toilet seats. My 
practice is limited to obstetrics and gynecology. Is it neces- 
sary to sterilize toilet seats; if so what is the best method? I 
have seen in public places a contrivance that sterilized by 
ultraviolet light. Is this practical? 


Walter H. Simmons, M.D., Jackson, Miss. 


Answer.—The most practical way to clean a toilet seat is 
by the use of soap and water and an appropriate antiseptic solu- 
tion. The use of ultraviolet rays for sterilization of toilet seats is 
impractical. To kill a bacterium, the ultraviolet ray must sirhke 
the bacterium. Thin films of oil, such as are found in perspira- 
tion from the body, absorb the ultraviolet rays and thus prevent 
adequate action on bacteria lying under or in oily or muco- 
purulent secretions. 


CIRCUMCISION 

To tHe Eprror:—/n Queries and Minor Notes in Tue Jour- 
wat, Dec. 19, 1953, under the heading “Circumcision,” there 
is an implication that ritual circumcision precludes the use 
of sutures. Having done ritual circumcisions, 1 have gone 
into the matter thoroughly with both orthodox and reformed 
rabbis. In checking the ritual practice, | find no place that 
precludes the use of sutures. According to the “Response 
to Chaplains 1948 to 1953” of the Commission on Jewish 
Chaplaincy in reference to the Shulhan Aruk, the Jewish 
law speaks of three elements in circumcision: (1) the cut- 
tine of the foreskin (the chaticha), (2) the moving back of 
the under membrane (periah), and finally, (3) the sucking 
of the blood (metziza). “The circumcision may be done 
with anything that cuts. The entire foreskin which covers 
the glans penis should be cut, and thereafter the soft mem- 
brane should be torn with the nail and shoved down on all 
sides” (Pardo, J. “Abridged Shulhan Arukh,” New York, 
Hebrew Publishine Co., 1928). 

There is no problem in regard to the cutting of the fore- 
shin, for surgeons do it as the mohelim do, The periah or 
retraction of the foreskin has proved to be the point of 
dissension in modern surgical methods. Most surgeons use 
a metal probe to break the adhesions prior to pushing the 
foreskin back. According to the ritual, it should be done 
manually with the thumbnail. This is a minor point, and 1 
see no objection to performing it; in fact | have done so 
in almost all circumcisions, ritual and nonritual. There is 
no serious question any longer about the sucking of blood, 
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because this has been discontinued and the universal cus- 
tom is merely to use pads of absorbent cotton. The metziza, 
the sucking of the blood, is not considered an essential part 
of the ritual. However, in ritual circumcisions | have included 
the metziza by using a § cc. syringe barrel with a small 
hulb on its tip to provide the suction required. This can 
he easily sterilized and makes asepsis possible in a pro- 
cedure that was once quite septic. This completes the ritual- 
istic portion of the circumcision, and as far as 1 can ascer- 
tain, the removal of the foreskin can then be accomplished 
hy any method including the use of circumcision guard or 
even the Gomco clamp. Bleeding, of course, must be con- 
trolled and may be performed by use of suturing as indi- 
cated, When the Gomco clamp is used, bleeding can not be 
considered a major factor, as all reports in the literature 
have proved. The main objection to the use of the Gomco 
clamp in the past has been thet it resulted in what was 
considered a bloodless operation, and in all circumcisions 
a few drops of the “blood of the covenant” must be caused 
to flow for the circumcision to be considered valid. 


Milton Turner, M.D. 
2406 Rio Grande, Austin, Texas. 


To tHe Forror:—J/n reference to the Queries and Minor Notes 
about “Circumcision” in Tut Journat, Dec. 19, 1953, tre 
use of sutures in religious circumcisions is not against Jew- 
ish law. The use of sutures is, as the second consultant 
points out, a surgical problem. According to my experience 
with far more than 1,000 circumcisions, there seems to be 
no need for sutures in normal cases. A strip of gauze with 
white petrolatum (Vaseline) wrapped around behind the glans 
penis controls bleeding without harm. This strip should 
he removed after 24 hours and replaced by a loose dress- 
ing with boric acid ointment or one of the modern anti- 
biotic ointments (containing penicillin or oxytetracycline 
[Terramycin|). Healing takes place within a few days. In 
case of severe hemorrhage, which occurs in exceptional 
cases (less than 1%), sutures must be applied. This is, as 

was pointed out before, in no way forbidden by the religious 

la 


“5 Adolf Lowenthal, M.D. 
230 W. 105th St... New York 25. 


To tHe Entrorn:—Jn reply to a question by Dr. Samuel New- 
man in Tut Journar, Dec. 19, 1953, on circumcision without 
using sutures, no mention is made of the use of the Gomco 
clamp. This instrument is used by almost all obstetricians. It 
requires no sutures, the result is excellent, and there is a 
minimum of blood loss. lt is a perfect answer for ritual 
circumcisions. The entire operation can be completed within 
two minutes. For technique, 1 refer Dr. Newman to my 
description in “Clinical Obstetrics,” edited by C. B. Lull 
and R. A. Kimbrough (Philadelphia, J. B. Lippincott Com- 

; 
oh Clarence Conway Briscoe, M.D. 
Sil Spruce St., Philadelphia 7. 


ELECTIVE STERILIZATION OF WOMAN 

To THe Eorror:—/n Tue Journat, Feb. 6, 1954, page $44, is 
a question as to methods of “Elective Sterilization of Woman.” 
One of the replies suggests inquiry as to state laws before 
proceeding with the undertaking. 

English common law is the common law of the United 
States, and courts have frequently made decisions based on 
English law, especially laws antedating 1776, The British 
Medical Journal has reported cases in which a second spouse 
has recovered heavy damages from anyone who performed 
operations resulting in sterilization of either men or women. 
Consent of a current husband does not abrogate the rights 
of a future husband who may expect his wife to be fertile and 
desire a child by her. This point may be of interest to sur- 
geons who are asked to sterilize a woman who is proving 
more fertile than is convenient to herself or her present 
Malcolm H. V. Cameron, M.D. 

Medical Arts Building 
Toronto 5, Canada 
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See Laws and Legislation, state, 
weekly summary 

Bureau of Legal Medicine end Legislation, 
physician's federal income tax, 521; (cor- 
tection) 

Chemical (study of cigarette 


See also Bt. Louts Clinical 


bec. 2); in 1954, 118 

Commitice on Coemetics, tst of prod. 
wets, 

Commitice on Indigent Care: Bee subhead: 
Council on Medical Service 

Committee on Injuries tn Bports, 1240 

Commitee on Legislation, (completing 
for 6 regional conferences) 345; (revie 
acted on by Congress) °5 


Committee on Medical Motion Pictures, 654 
on Medical Practices appointed, 


Committee on Medicolegal Problems, ‘tpre- 
re texthook on medical jurisprudence) 


Committee on Rehabilitation, {to study ts- 
sues raised by word “rehabilitation” ) 1280 

Committee on Research, (work of) L281 

Commitee on Veterans’ Medical Care, 1280 

Committee to Siudy Intern Problems, (mem- 
bership) 2281 

Convention: See subhbead: San Francisco 
Meeting 

Councii on Foods end Nutrition, (statement 
of general policy on addition of specific 
nutrients to foods) 145 

Ceunecl] on Industrial Health, (Annual Con- 
gress op lndustrial Health) 340-——-E; (pre- 
gram) 343; (joint repert on union health 
centers) °361 (lr Shepard elected chair- 
man; 2 sew members elected: Dr. Metco 
and ir. Shook) 1 

Council on Medical Education _, Hospitals, 
(Annual Congress on Medical Education 

Licensure, Feb 1954) 1 


‘ 

phiet on 

151; (additional  - approved) 
264; (additional hospitals registered) 782; 


“Tram) ts of activity) 
assistant direc br. Springall) 
training 


Veteran's Medical Care) 6®; (medical care 
for the tndigent tn Vanderburgh County 
end Indiana) °83; M.A. 
eterans’ medical care) 244; 
1; uit repert on union health 
centers) *el; (regional meeting on vet- 
care) 423; ‘medical care for tndi- 
gent la New York state) °612; (placement 
of physicians tn Mississtpp! 1119; (medical 
care for tndigent in Pennsylvania) 
Ceunct] on Aational Emergency Medical 
Service, (bibliography On medical aspects 
ol civil defense) 151; (service for service 
; thow to organize for civil 
[Steele] ©1976 
Council! on Pharmacy and Chemistry, (chem- 
etherapy of tuberculosis in man) 
°52; (repert en restricting chier- 
amphenicol to treating typhoid.) 144; 
inew generic and brand names recognized 
by) 764; (Committee on Research Sub- 
rommittee on Rieod Dyscrasias) 
istanclone treatment of edvanced mam- 
mary cancer) (Geilhorn & others} *1274 
Counell on Physical Medicine and Rehabill- 
tation, (appreciation for services of con- 
sullante) 1003; ‘(illegal operation of yy. 
eal diathermy apparatus) 1005—E; (F.C 
O26 
Council on Rural Health, (dates for state 
conferences) 425 
distinguished service citations In tndustrial 
health to Dr Langa and Tir. Selby, 1006 
Exhibits: See also subhead; Scientific 


exhibits, 423; 


Ay Ree Age 
ALTiTti 
pediatrics) 1203 
Counetl on Medical Bervice, (Conference on 


Vol. 184, No, 17 


MEDICAL ASSOCIATION--Con- 
tin 
See subhead Motion Picture 


Fund for Medical Education: See subhead: 
American Medical Education Foundation 
— tour after San Francisco Meeting, 
1; 682 
history, role in measuring professional com- 
petence, [Turner] *1205 
hospital accreditation, [Gundersen] *917 
hospitals approved by, additions to list, 782 
House of 


es. (Abstra 
of St. Lowis Clinical (action 
on “Bricker Amendment” o—E; ire- 
plies to Admiral Boone's artic 
that. . (work of) 1096 
Iivgeta: See subhead Today's Heaith 
information about medical scholarships, 1280 
jJovenat, (new style for current medical liter- 
ature abstracts) 1353—E; (how to keep up 
with medical literature) [Flaxman] *1409 
journals (special), appointments te editorial 
beards, 1280 
periodical lending service, ([Flaxman) 


= F.), a? = Burton Act) 
839; (letter on H. R. 

Martin (Walter B.), 4 4, Facing up to 
"R Facts) 514; (statement before U.S. 
House Committee on Interstate and Foreign 
Affairs) 589 

Miami Clinical Meeting, 1186; 12806 

Motion Pictures: See also subhead: Com- 
mittee on Medical Motion Pictures 

Motion Picture Library. (new films added) 
442; 703: S58; 1377 (has record vear) 536 

Motion Pictures, List of Pictures Reviewed: 
See Moving Pictures, Medical 

National Conference on Trichinosis (2nd), 
“423: 1093 

Physicians Placement Service, 840 

policy on veterans’ medical care, (Council 
article) 264; 441; (replies to Admiral 
article “Il hear that...) 761; 

Pres Metormick, bonered by University 
of Toledo, 919 

we ¥ Elect Martin, (address: Facing Up 
to PR Facts) 514: (statement before U rt 
House Committee on Interstate and Foreign 
Affairs) 589 

President's Page. (monthly message) (Jan. 
415; (Feb.) 768; (March) 1095; (April 
1 


ngs of St. Lowis Clinical Meeting, 
Dee. 1-4, 1953, 65 
Public Relations Conference (6th), Nov. 30, 


(summary of meeting) 247; (abstract of 
proceedings) 514 
Public Keiations Department, “Business 
Practice’: See usiness Practice 


publications: (new), 68; 
representative to British Medical Assoctation 
meeting: Dr. MacCornack, Sr., 1250 
representatives to various organ!- 
vations, 1280 
Qu Ceumutative Inpex Mepicves, 
has been mailed; v. 52 in press, 
x40 
radio plans for 1954, 423 
and Circulation Department, work of, 
1430 


Lowis Clinical Meeting, 63; («clentific 
exhibit) 68 
Fra 


Meeti (Sctentifie Exhibit) 
151; 839; (Hawalian tour after) 1; 682; 
(special train from Ohie) 598; (plans for) 
(tour planned from Pennsylvania) 
844; (Southern States special train to) 
924; (reservations for flight to) 1097; 
1186; ‘(inaugural ceremony by nationwide 
radio network and television) 1280; (art 
exhibit at) 1287 
Fclentific Assembly, (building the program 
or) we E 


Selentific Exhibit, (at St. Louls Clinical 
Meeting) 68; (at San Francisco meeting) 
151: 838: (building program for) 1004-——E 


Section on Dermatology and Syphilology 
(symposium on cutaneous malignancy) [Os- 
borne} *1 {Lehmann & Pipkin] 
Traub} {Howell & 
Andrews & others] *21 

Section on Diseases of the Chest, (sym- 
posium on modern trends in chest surgery) 
Overholt & others] *193; [Blades] *196; 
Touroff & Seeley] *°230; (joint panel on 
surgical emergencies of chest) [Gerbode] 
[Paulson] [Scannell] *903 

Rection on Experimental Medicine and 
Therapeutics( symposium on indications and 
resulis of surgical treatment of heart 
disease) [Bing & others) °127; [Selzer] 
*129; [Burwell] *156 

Section on Gastroenterology and Proctology, 
(chairman's address), [Moon] 

Section on General Practice, (joint panel ou 
surgical jes of the chest) ([Ger- 


emergenc 
(Paulson) ‘901; (Scannell) 


AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 


Section on Internal rae ine (symposium on 
surgical treatment of heart disease) [ 
others s} *127; (Selver] *126; [Burwel 


on Pathology and Physiology, 
(chairman's address) [Montgomery] 

Section on Radiology, (symposium on 
radioisotopes in general hospital) { Rmertck 
« others} *493; [Peirce] *495; [Quimby] 


Section on Urology, “woo on injuries 
to urinary system [Spence & others 
om: [MeKay & *202; [Prather 

5 


spokesman for the practicing physicians not 
those self-appointed critics, [Met ormick] 


Staxparp Nomenctatvee of 
Orerations, (use by hospitals) 586—E 

State Journal Advertising Bureau, (appoint- 

ment to) 1280: (work of) 1355 

Symposium: See Section on 

television programs, 423: 839; 1007; 1431 

leday's Heaith ription to presented to 
each of 93 bookmobiles. Ky.). 687 (whole- 
sale subscription by Timken Roller Bearing 
Co. and Maye Clinic) 1353—E; 1955 

at, (now has 65 chapters) 683; (Con- 
vention, May 1-3) 

Washington Office, Summary of Federal 
Legislation: See Laws and Legislation, 
feceral, weekly summary 

AMINET 
toxicity of aminophylline. 543 
AMINITROZOLE (Pleovide) 
name accepted by Council, 764 
AMINOBENZOIC ACID: See Acid 
AMINOPHYLLINE 
ect in cardiovascular disease, 
[Engelsher|] 638 

toxicity, 543 

treatment in initial ane of apoplectic attack. 
| Main 1039 

AMINOPTERIN 
sodium name ac cepted by Counc il, 
Tibione) 

treatment of tuberculosis, (Council article), 

*55 
AMMONIUM COMPOUNDS 

chloride. repair alkalosis with, In congestive 
heart failure, [Schwartz & Relman} *1237 

chloride poisoning in heart failure, 
[Schwartz & Relman] 

Tetraethyl—; See Tetraethylammonium Chior- 


ide 
AMNIOTIC FLUID 
hyaline membrane in neonatal lung, [Clair- 
eaux) 93—ab 
pulmonary embolism. Steiner-Lushbaugh dis- 
ease, |Narducci] 540—ab 
pulmonary embolism, sudden death with, 
[Hassler] 1465--ab 
AMODIAQUINE (camoquin) 
suppressive treatment of malaria, Brazil, 1447 
AMI'HETAMINE. See also Methamphetamine 
effect on hypoglycemia due to dumping syn- 
drome, 100 
Sulfate-U. S.P., NN (Lincoln) 1096 
AMPUTATION 
hypothermia in, 1278—E; 1318 
treatment for advanced peripheral vascular 
disease, Brazil 95 
treatment in national catastrophe, [Casberg] 


(reply) 


ab 
(Rexall) 1090 


ANALGESIA: See also Anesthesta 
obstetric, recent advances in, [Cappe & 


AN APHYLAXIS : See Allergy 
ANASARCA; Bee Fetus, hydrops 
ANATOMY 
American Assocation of Anatomists, 1189 
eonfusion of tongues; urge use of standard 
terms, 
ANDROGENS 
testosterone eyclopentylproplonate (Depo- 
testosterone) intrapartum lactation control, 
tDodek & others) *309 
testosterone preplonate-U.S.P., NNR. (8. 
5. Tutag), 5 
testosicrone-U S.P.. (description) 
1002: (Bico-Intrasel; Androlin of Lincoln; 
Metropolitan) 1002 
treatment of breast cancer, [Pearson & 
ethers] *237: (Counell repert) [Gellhorn 
& others} °1274 
treatment plus diet im sterility and to pre- 
vent abortion, [Glass & Lazarus] *°908 
ANDROLIN See under Androgens 
ANDROSTAN 17 (8)-ol-3-one: See Stanclone 
ANEMIA: See also Anemia, Pernicious 
atter gastrectomy, [Wallensten] 1042—ab 
aplastic, fatal after quinacrine in lupus 
erythematosus, (correction) 157 
aplastic idiopathic, Turkey, 1022 
bl dyscrasias, AMA 


mittee on, 916-—-E 
tbroblastic familial (Cooley's) 138 


~ 
by! 67 
in, Ecuador, 1021 
| 


hemolytic acquired, cortisone and ACTH 
for [Aber] 1135-—ab 
studies, 


ytic, immunohematological 
[Davidsohn & Spurrier] 
hemolytic, Italian Society discusses, 1290 
hemolytic, nucleated erythrocytes in peri- 
bleed, [Schwartz & Stansbury) 


hypechromic, in infants, ferrie and ferrous ~ 


iron to prevent, [Niccum] 537—ab 
in ave, Dr. Vilter to make survey, Ohio, 


incidence and type after gastric operations, 
{Blake} 1232—ab 

iron deficlency, in childhood, cobalt-tron 
therapy. (Rohn] 1224—ab 

macrocytic. pepsinegen cxeretion in urine, 
[Mackenzie] 

megaloblastic, vitamin Bue for, in infants, 
[Stahlie] 1137--ab 

megaloblastic, vitamin By plus formylfolic 
acid for, |Thedering] 282—ab 

sickle cell disease in Jamaica, [Jelliffe) 

%9—ab 


treatment, corticotropin and cortisone, Lon- 
don, 700 
treatment, folle acid, [Spray] 95%—ab 
treatment, tron to, 
ANEMIA, PERNICI 
prognosis erythrocytes in pert 
pheral bleed, [Schwartz Stansbury) 
34 


treatment, Vitamin Bu plus intrinsic factor, 
{Glass} 173 —ab 
ANENCEPHALY 
incidence, (reply) [Anderson] 376 
ANESTHESIA 
accidents in, 1083-—ab 
barbiturate intoxication: 
Richards & Koppanyi) 438-—C 
bedy temperature studies in anesthetized 
man, (Clark & others] *311 
eurare in Dillary tract operations, Belgium, 


edema, 


fatalities In operating room, [Badger] *®5706 

bexamethonium salts as aid to orthopedic 
surgeon, [Steven & Tovell] *402 

Hypotensive controlled: See Blood Pressure, 
low 


in Labor: See also Anesthesia, 

in labor: nisentil, [Taylor] 7ll—a 

in recent advances, Ic appe A Pallin) 


local long-acting. mode of action and effect 
on tissues, |Mannheimer & °29 

loral, to prevent anaphylactic homo- 
erafts and anesthesia, | 272—ab 


Nareosis (prolonged): See Narcosis 

postoperative personality and, [Eckenhof] 
ab 

potentiated, and artificial hibernation, [Zett- 
ler} 873-—ab 


spinal, and lumbar puncture headache 
spinal, arachnolditis caused “intrathecal 
detergents, (Paddison] 1505— 
spinal, for translumbar [Feid- 
man) ab 
latrogenic meningitis, (Cutler) 1096 
in cesarean section: no deaths te 
eases, [de Carle} *345; [Widome) 
spinal, medicolegal aspects. Londen, 532 
spinal, nervous system damage after para- 
vertebral block with efecaine, [Britting- 
general in cesarean section, 
type of, and mortality from cecostomy and 
colostomy, [Rack & Clement) 
ANESTHESIOLOGY 
anesthesiologist needed In Damascus, 73 
joint meeting on, ane 
“ures on, 
meet in Miami! Beach, 
Seandinavian Congress on, 600 
% year residency in, by U Tis 
ANEURYSM 
aortic abdominal, excision and grafting te, 
{Melden| 1312--ab 
aortic, excision, [Bahnson] 366—ab; [Cooley] 
313—ab 
aortic, resect bifurcation and replace with 
graft, (Szilagyi & Hemmer! *751 
aortic, ruptured dissecting, after 
(ease 6) [Perry & Schroeder) * 
aortic sinus, [Oosthuizen| 284 
aortic theracic, surgical treatment, [Ger- 
rode] 
arteriosclerotic 
lin| 706—ab 
arteriovenous, of brain, surgical treatment, 
[Petit-Dutaillis] 1384—ab 
elrscid, surgical treatment, 
ab 
congenital, of circle of Willis, with polyeyetic 
kidney disease, [Poutasse & others) *741 
| Black) 


of abdominal aorta, [Kirk- 


of internal carotid, ligation for, 
ab 


Po SUBJECT INDEX 1481 
154 
54 
= 


1482 SUBJECT INDEX 


ANEURYSM— Continued 
of internal 
mine) 629 ab 
Saceular intracranial, 
man] 864--ab 
ANGINA 
Agranulocytic: See Agranulocystosis 
ANGINA PECTORIS 
angina-like pains, (reply) [Dworken] 462 


treatment, 
surgery for, ([Steel- 


surgical 


skiing and heart strain, [Holbrook] 279--ab 

treatment, bishydrexycoumarin (dicumarol), 
[Smith] 1132 -a 

treaiment, heparin 455—ab3 


[Tamchés) 
[Chandler] 1225 b 
treatment, resect anginal pathway for relief 

of pain, [Evans] 792-—ab 

treatment, resect preaortic 
technic, [Prip-Buss] 1462—ab 
ANCIOCARDIOGRAPHY: See 

Syetem 
ANGIOGRAPHY: See Arteries, roentgen 
ANGTOLIPOSARCOMA 

of thigh, [Pemberton] 1041-—ab 
ANGIOMA: See Hemangioma 
ANIMAL EXPERIMENTATION : See Medico- 
legal Abstracts at end of letter 
ANIMALS: See also under specific names of 
animals as Cats; Cattle; Dogs; Hogs 
animal inhales smoke 
through its nose, [Seltzer] 1472 
pathology of plants and, parallel 
Italian Soclety discusses, 433 
Ocabies im, transmitted to man, [Stigter) 


tess 


Arnulf 


Cardiovascular 


dislocation [Millett] 624—ab 
ANNUAL one re « American Medical 
Associa‘ti 
ANOMALIES. “fee Abnormalities; under names 
of specific organs as Ear; Hear 
ANOREXIA: See Appetite 
ANTEPAR. See Piperazine Citrate 
ANTHREAN 
Bacillus anthracis toxin, England, 1294 
treatment imest effective)! any preventive 
serum available? 729 
ANTIBIOTICS: See aleo Bacitracin: Chicoram- 
henicel; Chiertetracyeline 
trythromycin; Neomycin; Oxytetracyeline 
iterramycin); Penicillin; Streptomycin 
Candida albicans and. England, 1445 
cross resistance toe, 817-—eb 
effect on coagulation, France, 1576 
eect on sputum n chronic 
[Eimes} 454—ab 
new: tetracyveline, 
iPutmam! 112% 


broom 
[Finland & others] * 361; 
al 


mechaniem, [Rostenberg 

staphylocecc! resistance to. 62% —ab 

suppress Negri bedies of rabies? 967 

symposium on, N. 4 

treatment advisable after extracting teeth? 461 

feombined), laboratery aspects, 

treatment (combined) preumoceccic pneu- 
monia, [Welss & others] 

infections during, [Hofer] 1628 

in Korean campaign, [Metrowsky] 

treatment of amebiasis, [McHardy & Frye} 


treatment of brucellosis, [Harri«] 417 ab 
treatment of heart disease, ab 
treatment of intestinal obstruction, [Dennis] 


treatment of trachoma, 1 

treatment of tuberculosis, 

treatment of urinary tract infection, [Parker] 


(Council article) 


Wweatment, side-effects simulating vitamin B 
deficiency, [Scure|] 1468--ab 
Vitamins in relation te, Hallan convention 
discusses, T00 
ANTIBODIES 
suteantibedies tn hemolytic anemia, [lavid- 
sohn & Spurrier] 
poliomyelitis virus, in different a of gamma 
globulin, [Youngner| 1226 
titer In infants given exe 
(Zwirn| ab 
ANTICHOLINERGIC DRUGS 
control urinary incontinence tin multiple scler- 
=. [Muellner| 
pro-banthine, [Schwartz] 789—ab 
antit AGUL — See also Bishydroxy 
marin: Hepari 
wWeatment and ~ K: (Gagliardi) 1042 
--ab 


of cardiac infarction, 


treatment of brucellosis, 
ANTIGLOBULIN The Bee Coombe Test 
ANTIHEMOPHILIC FACTORS 
[Brinkhous & others) 
control of hemorrhage in hem : by ap- 
lying incompatible blood 
ANTIMISTAMINES See also specific 
names as Diphenhydramine 
in obstetric analgesia. (Cappe & Pallin) °377 


[Kerwin] 


[Marris}) 


ANTIFNISTAMINES Continued 
prophylactic use In transfusions, (Rernharé] 
1133—ab 


of burns, Feuader, 1071 
ment or prevention of common cold, 638 
ANTI. LEWISITE, British: See Dimercaprol 
ANTISEPSIS 
intestinal, with oxytetracycline vs. neomycin, 
{Anivan] 1124—ab 
ANTISEPTICS See also Bactericides; Steriliza- 
tien, Bacterial 
solution for tollet seats, 1476 
TAL REHAVIOR 
elegy in delinquents and psychopaths, 
& Srurek! *814 
ANTISTREPTOLYSIN ©: See Streptococcus 
ANURIA: See Urine suppression 
ANUS: See also Rectum 
Artificial: See Coloste 
complications after using aureomy terra- 
mycin, chloromycetin, 1392 -ab 
proctologic help for general practitioner and 
diagnostician, [Moon] °158 
Pruritus: See Pruritus 
ANXIETY: See aleo Stree 
in neurecirculatery asthenia, [Radal]) ©1654 
states, [Luten) 1313—ab 
AORTA 
Aneurvem of: See Aneury 
clamping, under hibe on cerebral pause 
during, [Minet] 716-—ab 
medial thinning In atheroma, [Crawford] $99 


ab 

ehetrurtion (terminal) eimulating 
disorders of legs, [Gilfillan & others] *11 

@rcclusion tn abdominal surgery to pre 
uncontrollable hemorrhage, [Burch] 278- ab 

foentgen sturdy, artery -ascending 
acortegraphy, terael, 144% 

reentgen study, spinal analgesia for trans- 
lumbar aortegraphy, [Feldman] 1469—ab 

Suigery, autogenous grafts from smaller artere- 
ies, 1462--ab 

surcery, Beck operation tn dogs, [FEcketein) 
ab 

surgery. graft and excision tn abdominal aor- 
tie aneuryems, [Helden] 1912 -ab 

surgery, resect bifurcation and replace with 


homelogeus graft for aneuryem, [Szilagyi 
& Hemmer] | 
AORTIC ARCH 
anomalous origin, [Burwell] *157 
VALVE 
stenosis, results of 115 valvetomies, (Cooley) 
list--ab 
stenosis, surgery for, [Glover] 366-—ab; [Johm- 
son! 
AORTOORAPHY Aorta, roentgen study 
APHASIA 
with hemiplegia in pregnancy, [Boshes @ 
McBeath} 


APOPLEXY: See Brain hemorrhage 
See also Diathermy; Hearing 
Aids; Instruments; Medical Supplies 
extension traction with perforated foam rub- 
ar strips, [Gershman] *394; [Keiser] 


first ald equipment, let of, 
new, for hypothermia, [¢ 873 ab 
platform device for examining and injecting 
varicose velns, *1349 
rehabilitation of patient with high cervical 
cord lesion, (Case) 
Sterilizer chest for infant feeding bettles 
and nipples, (Smith & others} ©1175 
Technicon-Huxley Cheest- Respirator 
Pump and Culrasses, #55 
ventric defibrillators, (Johnson & Kirby) 
(Mackay) °1421 
APPENDECTOMY 
at time of cesarean section, [Lare- 
°549 
aPrexbic ims 
in babies and aged, ab 
APPENDIX 
of the Appendix (f_lm review), 1454 
inverted stump simulating cecal cancer 
[Vaughn & Widran] 
in periodic peritonitis, [Reimann & 
other 
APPETITE 
anorevia, Kralex for, [Marquardt & others] 
anorexia nervosa, teontazid for, Paris 609 
voracious (bulimia); Kieine-Levin syndrome 
[Gallinek] *108] 
ArrLis 
Monarch Brand Dessert Dietetic Pack 
apple sauce, 1451 
Sherman's Brand, Dietetic Pack apple 
Satce 
Tux Brand Wietette Pack apple sauce, 148 
AProINTMEN 
scheduling. Practice] 
APRESOLINE: See Mydralazine Mydrochloride 
APhICoTs 
Brand DMetetic Pack, 919 
Monarch Brand Diet Dessert Dietetic Pack, 


ARACHNIDISM: See Spiders. bites from 


J.A.M.A., April 24, 1954 


ARACHNOTDITIS 
caused by intrathecal detergents tn «pineal 

anesthesia, (Paddieen| 1505 ab 

ARCHIVES of A A y Mevtical 
Association, Journals (specia 

See Trimethaphan € 

ARMCHAIR: See Chair 

—- FORCES: See also Army; Aviation, 

Air Force; Korean War; Navy; 


A. M. A. service for service men, 1108 

combined, symposium fer, 19467 

commission, interns and residents apply for 
ligs—C; 1199—C; *1207 

ones bills on, A. M. A. Committee review, 


hazards returning from 
ea, 
Institute of Patheleay, Helenor Camp- 
Wilder retires; photo) 851 
Maes antimalarial therapy in returning 
from Korea, [Archambeatat] *1411 
Medical personnel problems, 3 ways of solv- 
ing, (Rerry] °1207 
Paychiatric obeervatic in neurecireulatory 
asthenia, [Badal] *1054 
retirement point« granted for Aero- 
medical Convention, 930 
‘ety of Medical to, 77 
ARMENIAN DISEASE 
periodic peritonitis (Reimann & others} °1234 
KMS See Elbow; Extremities; Hand; 
Shoulder 
Amputation: See Amputation 
ARMSTRONG, HARRY G., Chilean award te 


162 

UNITED STATES: See alee Armed 
Werld War 

awards to civilian physicians, 354 

certificates of appreciation for malaria, re- 
search, 

Genital warts: venereal disease tncidence at 
Camp Atterbury, [Barrett & others) 
[Renmehese] 1198 

Bexpitals See Hespitals 

Legion of Merit to Col. C. D. Gooditel, 12467 

Major Samuel Lee wins sportsmanship trophy, 


reserve program. stake in, [Arm- 
strong & Mason! 
feserve unites, doctor iran registrants may 
be reassigned te, 69 
fesidenmey (3 year) tn ‘enesthestology by, 778 
ARNULP'S Technic: See Angina Pectori«, treat- 
ment 
AOC HLOR 
chioracne from exposure to, | Melgs 


4 
See also Atrial Fibrillation: 


ARRHYTHMIA: 
Atrial Flutter; Tachycardia; Ventricular 
Fibrillation 
@trial, intexication during therapy 
[Berman] 175-—ab 
Cardiac, (Prinzmetal 


emergency treatment, 

Kennamer } 

feaction to electroshock therapy: effect of 
succinylicholine chloride, [Nowill] 1463-—ab 

treatment, acetyl! digitexin in cardiac dys- 
rhythmia, (Loefier] 1013-—-ab 


ab 
torteity {Viaggle Blance) 
452 
ART: See Design; Physicians, avecations 


medical exhibit sponsored by Smith. Kiine 
and French Laboratories on tour, #415; 1438 
Portraits: See Portraits (cross reference) 
AKTANE: See Trihexyphenidy! Hyd:ochloride 
ARTERENOL (Nor-Epinephrine) 
treatment of cardiogenic shock, [Smith] 957 


treatment of sheck tn myocardial infarction. 
1508-—ab 
treatment of oud shock, [Fremont] 1124 
ab 


drome, [Chou] 714 
L-ARTERENOL: See erenol 
ARTERIES: See aleo Aorta; Blood Vessels; 
luctus Veins 
Aneurysm: See Aneuryem 


carotid, ligate In middle meningeal bleeding, 
Burcical of aneuryems, 
a 


celiac, ligate branches ta portal cirrhosis, 
{Jennings} 279-—ab 

Coronary: also Angina Pectorts 

coronary, and tobacco [Fabre] 

coronary, disease and activity of 
work, [Morris] Te#--ab 

coronary disease, for, 14 years’ use, 
(Thompson) 1385--ab 

Coronary disease, causes of cardiae hypertre- 
phy and death, [Gross] 538—ab 

coronary disease, epinephrine treatment of 
asthma advisable? (reply) [Engelsher] 638 

coronary disease (recurrent) and resuscita- 


coronary disease, surgery tn, [Murray] 1127 
ab 
Corenary Oecclusion: See alse Thrombost«. 


corenar) 


ANKLE 
Vi 
195 
tors, 545 


Vol. 154, No. 17 


ARTERIES — Continued 
coronary occlusion. artificial hibernation and 
cardiovascular surgery in, [Lian] 1043—ab 
forenary occlusion, death from «train 
lem in workmen's compensation, (Sigler! 
*294 
coronary sinus-acrta anastomosis of Beck 
(Eekstein|] 1461- ab 
coronary experiments on, [Binet] 
1381—a 
Disease : See Thromboangliiti« 
obliterans 
Gisease, thermistor to differentiate and locate. 
[Winsor] *1405 
rs of extremities, diagnosi«; treatment 
Congress discusses, Chile, 
an 


Emboltiem: See Emboliem 

femoral artery-ascending aorta arteriography, 
lerael, 1449 

femoral (superficial). obliteration in arteri- 
tix, [Oudot] 875-—ab 

erafi«, {reese-dried homografts, [Brown] 
ab 


grafts, nutrition of [Bencini] 954—ab 
grafts (tubular connective 
to produce, [ Fontaine) 1463 —ab 
grafts, vital activity in, [Bellinazro] 954—ab 
grafts (wide autogenous) from narrow vessels. 
[Sendbiom] 1462—ab 
iliac, occlusions simulating neurological dis- 
orders of legs, (Gilfillan & others] *1149 
r 


Injection inte: See Blood Transfusion, tntra- 

arterial; Injections, intra-arterial 

meningeal suspected hemorrhage 
rom, | ni} 611—C 

mesenteric, occlusion, [Klass] 1033—ab 

occlusions simulating neurological 
of legs & others] *1149 

Pressure Blood Pressure 

retinal - holine retrobulbar in- 
jection for, paralysis after, [Payne] 1590 
a 

roentgen study, arteriography in Paget's dis- 
ease of bone, [Storsteen & Janes] *472 

roentgen study of femoral artery with ascend- 
ing aortegraphy. Israel, 1449 

roentgen study. vertebral a in neu- 
rosurgery, [Petit-Dutailli«e| 87 

subclavian, anomalous origin. (Burwell) 

ARTERIOSCLEROSIS 
anecuryem of abdominal aorta, [Kirklin] 76 


cerebral, [Fisher] 1993-—ab 
clearing factor in plasma after heparin injec- 
tien, 
Meeting on, N. Y., 42 
obliterans, peripheral neurectomy for [Blain] 
-ab 


pathogenesis, French Society discusses, Paris. 


in diabetes, [Rell] #47—ab 
treatment, apreseline in arteriosclerotic hy- 
pertension. [Kieh] 1125--ab 
treatment, direct surgery, [Dye] 619—ab 
ARTERITIS 
e@bliteration of superficial femoral artegy ta, 
[Qudet} 875—ab 
treatment. intra-arterial oxygen, [Lemaitre] 
722-—ab 
ARTHRALGIA 
during prolonged hydralazine treatment. [Dus- 
tan & others] *23; (Bagratunt) 


ARTHRITIS: See also Gout ; 


echronetic, corticotropin for, (Biggs) 175--eb 
Reiter's disease, treatment, [Harkness] 1655 
a! 
suppurative, of infants, ab 
television program on. April 
treatment, hydrocerticone articularly, 
(Hollander] 
treatment, inject bee venom, 
ane RHEUMATOID 
Fel syndromes associated, 
177— ab 
lencth of life and cause of death 
274—ab 
nodules, fbrinoid composition, [Zit] *441—ab 
ayndrome during prolonged hydralazine treat- 
ment, & others] *23; [Bagratuni) 
1117 ; [Slenim) *1419 
men 
{[Sehwartz & others] 
treatment, corticotrepin- ~ Intravenous 
drip. (Prosiegel} 376 
treatment, cortisone, 
treatment, cortisone and {Clark] 
41% ab 
treatment, cortisone plus phenylbutazone in 
polyarthritis, [Gell] T23-—ab 
treatment, hydrocertisone, Denmark, 434 
ARTHROPLASTY 
replacement. in elderly with femur fracture, 
British Orthopaedic Ass'n discusses, 572 
ASCARIS 
futestinal Ob«truction due to Ascaris Lumbri- 
coldes, (film review) 1578 


[Cobb] 


(Lauren), 


ASCHHEIM-ZONDEK TEST 

false positive, (reply) (Berman) 730 
ASCHOFF BODTES 

in A.J atrial appendage, [Thomas] 715—ab 

aaa. in infants with primary intestinal 

tuberculosis, [Reyer] 
one in hepatic cirrhosis, [Atkinson] 1382 


“6 
ASCORBIC ac See Acid. ascorbic 
See Carbon Monoxide 


ANTS 
medical, | Business 
ASSOCIATION: See also American Medical 
Association Recteties. Medical: list of 
Soctetieos at end of letter 
of American Medical Colleges, [Welskotten) 
*1200: (Turner) *1203 


neurocirculatory, excessive palmar sweating 
and 
. paychiatric observations in, 


on size of heart 
. [Ornest ab 
etiology, Bauru, [Mendes) 


fatal, 1112 
fatal asthmaticus, [Houston] ab 
for children with, Colorade, 69 
perennial (Putman|] 
smoker's reepiratory syndrome: chronic phar- 
ingitis, and dyspnea, 
corticotropin plus 
[Sanchez] 114 b 
treatment, cortisone, [Kahne] 1290-— 
sone and [Gel- 
[Aber] 1135-—ab 
epinephrine and cardiovascular 
disease, (reply) [Engelsher| 638 
khellin parenterally, (Tuft] 1127 


treatment, for relief, 412—E; (En- 
gcelsher] 2 

treatment penicillin. anaphylactic shock after, 
[Sterling] %48—ab 

treatment, relief by corticoetrepin, cortisone, or 
4 

treat me 3 x-ray treatments 1 week apart 
in 5- -old child, i188 


ATABRINE: See rine 
ATELECTASIS : See Lungs, collapse 
ATHERO 


A 
medial thinning in. (Crawford) 599—ab 
ATHE nest See Arteriosclerosis 
ATHLET See also Exercise 
& Commitee on Injuries in 
Sports, 
injuries in ice skating or ice hockey. list of 
first ald equipment for treating, 636 
Major Lee wins sportsmanship trophy, 
skiing and heart strain, ‘279—ab 
ATOMIC ENERGY: See also Radioactive 


topes 
atomic bomb attack, civil defense, [Hulett] 
1302—C€ 


“atomic city” (Richland, Wash.), community 
health planning, [Norwood & others] *44 

bombing medical in national 
catastrophe, [Casherg] * 

Atomic Energy (25 billien 
volt accelerator to be bullt at Brookhaven) 
531; (symposium for high school and col- 
Students) S851; (fellowships) 1296 

ATOS Ree Promethazine 
ATRIAL: FIBRILL ATION 
paroxysmal, of functional type, [(Engelfeldt) 
t 


treatment, 1/20 
treatment, emergency, [Prinzmetal & Ken- 


{Pringmetal & Ken- 
5 


ATROPINE 
control of artnary incontinence in multiple 
sclerosis, [Mueliner] 
DIGEST tape recorded ab- 
ets by California Medical Ass'n, 75: 
ton rofits go to medical schools) 1007 
AUDIOVISTUAL AIDS: See also* Moving 
tures; Television 
AUREL hiertetracs cline 
AU FIBRILLATION See Atrial Fibril- 
lation 
AURICULAR FLUTTER: See Atrial Flutter 
AUROTHERAPY: See Gold, 
AUROTHIOGLYCANIDE (Laur 
— nt of [Schwartz 
oth ers] 28: 
av st ULTATION 
auscultatery gap. (reply) [Dardess| 802 
AUSTRALIA 
Natl onal Health Service, 1020 
AUTOANTIBODIES See Antibodies 


AUTOMOBILES 
accidents, A exhibit on drinking 
State Medical Soctety 


drivers 
resolution on — al cars with safety 
belts, [Campbell] 1023--€ 


M A. 


SUBJECT INDEX 1483 


AUTOMORILES Continued 
a nts, physician's responsibility in. AM. 
A. exhitut, 423 
deceleration and, [C 
drivers, and chemical tes = 
static electrical charges: attach piece of 
rubber to car to reduce. 442—E 
AUTOPSIES 
on President Lincoln. account by Dr. Stone. 
Lincoln's personal physician, #546 
AVIATION: See also Altitude, high 
Acro Medical Association (reserve points 
for attending) 990; (23th year) 


116 
Association, Belgium. 
airlines guide by 
USPrHs 
clinical of massive splenic infarction. 
sicklemia trait and hign altitude fying. 
& others} *111 
nation: cause of pilot error, (Clark) 
ab 
reservations for fight to San 
A. M. A. Meeting, 1097 
squadron surgeons graduate, 1367 
AVIATION. U. & AIR FORCE 
Chilean award to Surgeon G Armstrong. 
iphote) 162 
fight surgeon, Col. Jack C. Shrader. awarded 
Bronze Star, 1295 
medical unit receives commendation 1168 
officers wives donate to poliomyelitie March 
of Dimes fund, 95 
2 million patients evacuated by alr, 1265 
AVITAMINOSIS See Vitamins 
AVOUCATIONS: See avocations 


AWARDS: See 
(Wider) 
me accepted by Council, 764 


BAC ITRACIN 
NNR, (Pfizer) 1090 
toxicity: reactions, [Kutecher) 1468—ab 
of amebiasis, (McHardy & Frye] 


BACTTRACIN-POLYMYXIN 
name accepted by Council, 
BACK: See Spine 
BACKACHE: See also Sciatica; Spine, tnter- 
vertebral disk 
in dyspepsia, [Beattie] !77—ab 
in seldiers, [Dodge] 791—ab 
low back pain and avulsed lumbodorsal aye- 
neurosis, [Ley] 1462-—ab 
back pain in arterial ecctusten in legs. 
[Gilfillan & others] *114 


BACTEREMIA: Septi- 
cemia 
BACTERIA: See also Streptococcus: Tubercle 
Bacillus; under names of organs and 
tegions 
abortus Infection: See Brucellosis 
Col Bee Escherichia coli 
in Blood: See Meningococcemia; Septicesata 
laboratory aspects of combined antibiotic 
treatment, ([Elek! 
pyoryaneus : monas 
spec role in axillary oder, (Shelley) 176 
at 


urinary tract infection, [Parker] °972 
BACTERICIDES See also Antisepsis 
thes; Sterilization, Bacterial 
action of spermine, Israel, 
activity of streptomycin a sontazid against 
tubercle bacillus, [Singh] 
BACTERIOLOGY 
confusion of tongues: urge wee of standard 
terms, 1093-—E 
BACTERIOLYSIN 
specific. In subacute bacterial endocarditix, 
(0 Hare] 626-—ab 
AL: See Dimercaprol 
ARDIOGRAM See Heart 
BALLAM 
Foley catheter acute retention, 
[Bodner & others) *s 
BANDAGE: See Py 
BARBITURATES: See also Pentobarbital; 
Phenobarbital 
Dr. Nilsson to lecture on, Mase. 


poisoning with barbituric acid cause 

bral edema, [Richards & 
BARIUM 

enema and sigmoidoscopy, simultaneous. 
[Jampel & others] *121; [(PFradkin} #54 


sulfate for wurethrography fatality, (Ball) 

—ab 

— granuloma of rectum, 
Tag 


vers) 
BARLEY 
cereal (pre-cooked) Heing’s, 1178 
BATHS: See Health resorts 


& 


— 
[Badal] *1054 
ASTHMA 
inflammation: See Arteriti« 
B 
BAL: See Dimercaprol 
BCG Vaccination: See Tuberculosis immuniza- 
| 
low hack pain induced ligament sclerosis 
©1419 
Rheumati«m 
Arthritis, Rheuma- 
course on, N. Y¥., 772 
ATR 
tr 


BATTERIES 
lead 


ming from storage batteries, 
ealcem EDTA fer, (Hardy others! 
*1171 
RATER. LovTIs i 
statement before U.S. House Subcommittee 
on granting charter to National Fund for 


BAXIN: See Dh hlorophene 


BEANS. See aleo Castor Beans 
Sherman's Arcadia Brand Pack, 
1277 


Tux Brand Dietetic Pack, 584; 585 
BRECK OPERATION 
in dogs. chronic effects, Eckstein] liel—ab 
REDDING: See Mattress 
REDSORES See Decubitus 
REDPWETTING . See Urine. incontinence 
Gerber-Armour Strained Beef with Beef 
Hearts, #15 


ER 

as food, [Richter] 

supply officer consumed more than cans 
daily, (repiy) [Lande] 


venom injection« for arthritie, 880 
BEETS 
Sherman 
277 
Tux Brand Dietetle Pack Sliced, 385 
BEHAVIOR: See aleo Mental Health, Per- 


Areadia Brand (Dietetic Pack, 


anticorial, eticlogy im delinquents and 
chopaths, (Johnson & °814 
von BEHRING, EMIL (1854-1917) 
centennial celebration in Germany, #25 
BELATAS 
Society of Tuberculosis: prottem of tneut- 
able tuberculous patients, 1109 
RELL S PALSY: See Paralysis. facial 
BELLADTPONNA 
contre! urinary incontinenee im multiple 
sclerosis, (Mueliner] °975 
BENADRYL: See Diphentydramine Hydro- 
chloride 
BENEMID: See Probenecid 
BENNETT Breathing Therapy Unit, 
Mer tel 1660 
BRENZALKONIUM ¢ BLORIDE 


if an} 
BENZ \THINE re NIC ILLIN G (Bictitin; Per- 
ame accepted ty Council, 744 
RENZ. AZOLINE: See Telazotine Hydrochloride 
BENZEDRINE: See Amphetamine 
BENZOC AINE: See Ethyl! Aminebenzeate 
BENZOHVOURYL Alkamine Ethers: See Di- 
phenhydramine 
BENZPVRINIUM BROMIDE (Stigmonene! 
NN (Warner-(hileott) 
BENZTROPINE METHANESULPONATE (Co- 
gentin) 
name accepted by Counectl, 744 


treatment of pinwormes 


BERYLLIUM 
toxteity alation in animals, [Stokinger] 
BESNIER. Rew re Schaumann Disease see 


REST ‘Chartes H.) Inmetitute, iphete), 527 
BETATRUN 
K-ray treatment of thorax tumors, [Haas & 
$23 
BEVERAGES: See also offen Milk Tea: 
Alcobeti Fee Alcohol 
Beverage and Food Sanitation Council or- 
ganized, 14 
Sanitation of crushed ire for ived drinks, 
iFolta) 450—ab; [Moore] TOs—ab 
BIBLE 
me from serpents of heafe 
{Macht} *i—4 
BIBLIOGRAPEY See alee American Medical 
lation Quarteriy Cumulative tndex 


on medical aspects of civil defense prepared 
by AMA. Council, 151 
BRIFACTON See under Cyanocohalamin 
peritonitis, {Maguire}] 
peritonitis witheut perforation. [Langeron) 
1460— ab 
BILE DUCTS: See also Galldadder: Live 
calculi remaining. management, {Best}, “one 


calculi, surgical aspects of choledecholithi- 
(Waugh & others] 

cancer of extrahepatic ducts, [Fleming] #870 


ab 
(fibrotic pontraumatic) [S4éderlund) 
BiLiany “TRACT: See also Bile Ducts; Gall- 
dder; Liv 
plasty. [Palomba] 627—-ab 


surgery. use of curare, Belgium, 1116 
BILLICIN;: See Benzathine Penicillin G 


BILLS. See Fees 
Logictative ; See Laws and Legislation 
BIOCHEMISTRY 
of pathological processes. Chicago, 346 
BIOLOGY 
experimental, department at Welemann Ine 
stitute, Israel, 258 
Federation of American Societies for Extpert- 
mental Biology, (meeting) 1287 
seminars by New York U., 1009 
BIOMETRY 
fellowships by American Cancer Soctety, 
“ 


BIOPSIES: See also Breast; Kidneys; Livers 
Lymphatic System; Testes; Uterus 
Metastatic frequency after, [Kaae] 447—ab 
needic, fatal hemorrhage after, In uremia, 
*997 


TH: See Laber 
Multiple: See ees Twine 
of: See Famil 
Premature: See Infa ~-4 premature 
Rate See Vital Statistics 
Stillbirth: See Stillbirth 
BIRTH CONTROL See Contraception 
(Dicumarol) 

position. Wallan Society discusses, 


treatment of acute myocardial infarction, 
treatment of status ang mpending 
BISMUTH 
radiopaque shadews In buttocks after intra- 
muscular injection, 1320 
BISTRIUM: See Hexamethontum 
BITES: See Spiders 
BLACKBERRIES 
Brand Diet Dessert Dietetic Pack, 


BLADDER : See aleo Urinary System 

cancer, cystectom tal 
for, [Jewett] 

cause of frequent desire to urinate tn 78- 
Fear-old woman, (reply) (Powell) 1108 

duplication, [Ravitch] s#*-—ab 

dysfunction in pellomypelitie, ([Gétgen] 2814 

exstrophy of cloaca, [Swan] 1227--ab 

foreign body: acute retention of Poley bag, 
catheter balloon, [Bodner & others] 833 

infections with Trichomonas vaginalis, treate 
375; (replies) [Heeseltine; Riba] 

injuries, [Prather] °205 

lesions 32 years later after irradiation, 
1994 b 

Poentgen study icystegram) in urinary ime 
continence in multiple sclerosi«, [ Muelle 
ner) 

roentgen study. retrograde cystogram, (Pra- 
ther] °205 

seretal diverticulum of, (Vallett] 1041—ab 

tumors, metastases to bone, [Kinne] 620—ab 

tumers. papilloma from alpha- and beta- 
naphihylamine and benzidine, Londen, 354 

L., statement on H. 
7199 before U. S. Howse Committee, 1427 
BLASTOMYCOSIS 
treatment, diamidine, 
2-hy: (Snapper) 


See also Conjunctivitis, infec 
tiows acute. in newborn 
Color: See Color Blindness 
congenital, inheritance, 3714, (reply) 
retrolental fibroplasla, (Krause) 
li—ab 
increase in preschool children, 1546 
National Council te Combat, fellowship in 
ophthaimelogs. 773 
National Society for the Prevention of, 
(mesting) (A.MLA. representation to) 


BLOOD. See also Hemo— 
afibrinogenemla, in pregnancy, 
{Hodgkinson & others] °557 
alcoho! determination, 1306 
Bank: See 
Bence Jones 9 Protein, 13 ab 
calcium, efffet of contin one in hypopara- 
thyroidiem, Moeh lig & Steinbac 
calcium, effect of endecrine therapy foe 
breast cancer, [Pearson & others] *234 
Cells: See also Erythrocytes; Leukocytes 
cells, counts, wide range of, in healthy 


rh, 72% 
cells structure, Hallan Soctety dige 


"audios, use oof metric «system, 

[Schubiger] 1l117-—C; 

chierides. hypochloremic alkalosis due to mer- 
curlals in congestive heart failure, [Schwartz 
& Rexan) *1237 

cholesterol, new products inducing hype- 
cholesterolemia phenyl-ethyl-aceth acid, 

% 


Pari« 

relation to obesity. (Walker] 
ab 

(serum) tests of thyroid activity, 


J.A.M.A., April 24, 1984 


—Con 
arterial disease. 
(peripheral). examine hand fa, 


circulation in patent ductus arteries 
sus, [Kattus] 946—ab 

cireulatery studies with radioactive Isotopes, 
[Nvlin}] 

Clot: See Bleed coagulation; Bleed 
thrombin: Thrombeophlebitie; Throm 

Coagulation: See al Blood) prothrombin; 


emophilla 

Anticoagulants: See Anticoage 
ulant« 

Coagulation, action of antiietics and cortl- 
sone on, France. 1970 

coagulation, © lotting factor deficlency, 
[Brinkhous & others] 

coagulation, heme epaie and clotting time, 
[Quick] 1024 

Coagulation me: relation of trypein 
and trypsin inhibiter, [Peck] °1261 

coagulation, to brain hemorrhage, 
France, 120 

@oaguiation, role of In clot retracge 
tien, Ttallan Soctety discueses, 780 

Collection Program: See Blood Transfusion 

corticotropin in. in pregnancy, lerael, 166 

Coughing Up: See Hemoptysi« 

Count: See Bleed cells 

Deners: See Blood Tran«fuston 

Dysecrasia: See aleo Agranulocytesie: An- 
emia; Anemia, Perniciows: Hemolytic 
Disease of Fetus and Newborn: Lewkemla; 
Polvevthemia 

A.M.A. Council subcommittee on, 


corticotropin and certitone fp 
hematology, Londen, 
fats, gallbladder extracts induced 


fibrocysile dise iMisch}) 78> ab 
fellowship research) in hematology, 


Md.. 425 

fellowships in hematology at VA Hospital, 
San Francisco, © 

Storing transfusion, (Sueman & 
Cohen] * 

Flow: See circulation 

Groups: See aleo Rh Factor 

groups, control hemorrhage In by 
applying incompatible bleed, 

groups in Indians of Eeuader 

groups plasma volume eXpanders and blood 
typing, 1398 

hematotogy research, grants for. at Hebrew 
University-Hadassah Medical School, 258 

hemodynamic changes in anemia, Ecuador, 


hepatitie virus ‘nm, tn viral hepatitte carrier, 
[Stokes & others] *1050; [Neefe & others) 


Infection of: See Meningececcemla; Septi- 
cemia 
Htallan Sectety of Hematology, 
lipoproteins, heparin treatment of angina 
pectoris ne effect on, handler) 1225—ab 
lipoproteins, relation te obesity, (Walker) 
ab 


Lows of: See Hemorrhage 

Methemoglobin in: See Methemogiobi 

in rheumatic fever, 
1227—ab 


peripheral. nucleated erythrocytes In. proge- 
nostic value, [Schwarts & Stansbury] 
phosphatase in breast cancer after endocrine 
therapy, [Pearson & others] °234 
phosphatase in Paget's discase treated with 
(TH and vitamin C, (Neugebauer! 457-—eb 
horws in breast cancer after endocrine 
therapy. [Pearson & others] °23 
phosphorus in measles encephalitis, (Odessky) 
-ab 


Plasma’ See Plasma: specific subheads under 
Bleod; Blood Transfusion 

Platelets: See also Purpura, thrombopente 

platelets, role in clot retraction, 
clety discusses 

thromlrosi« syadrome, { Vassar] 

potassium, in [Vale 
lery-Radot] 

presser in, in salt-fed animale, 
[te 365 —ab 

Pressure: See BLOOD PRESSURE 

Proteins: See also Globulin, gamma 
roteins after giving milk protein supplemens 

(Kralex), (Marquardt & others) *1164 

proteins (C-reactive) in rheumatic fever, 
{Stollerman| 707-—ab 

proteins, hyperglobullnemia cause of 
philia-like disease, [Nilsson] 1030—ab 

proteins, hyperglobulinemic purpura and sar- 
coldosis, [Gautier] 

Prothrombin: See also Blood coagulation 

prothrombin, Italien 
dlecusses, 

prothrombin time, in oon and 
philiold states, (Brinkhous & ethers} 


KEES 
fats. lipemia and work tn doughnut shop, 
v 15 
1954 


Vol. 184, No, 17 


Continues 
Serum: See variows subbead« under Blood 
tedium, tremia in heart 
[Sehwarte & * 
tedium in surgery, | 
Btoma operations effect on, 1232 


ab 
Sugar: See aleo Diabetes Mellitus 
— (abnormal) and disability insurance, 


hypergiyecemia withewt glycosuria, 
Lestradet|] ab 


Gugar, hypegiycemia tn dumping syndrome; 
effect « coffee, tea of ampheta- 


Mine 

Gugar hypogtycemic reactions after vagotomy, 

Bugar. thera Shock Therapy: See 


ests See Syphilis 
Transfusion: See BLOOD TRANSFUSION 
Types: See Blood groups 
Grate (plaema) concentration os. arate clear- 
ance, (Hoffman!) — 


nephrectomy 


—e 

Vomiting of Bieed: Bee Hematemesi« 

BLOOD PRESSURE 

@xperimental tests on tobacco emoke, Paris, 
93 


hibernation during operation, 
contretied at intracranial operations, 
(Wiktuad) *65-—ab 
tow ganglioplegics tn [Genazzan!) 
2 om 
tow controtied, with arfoned in neurosurgery, 
{Anderson| 93—ab 
tow controlied, with methentom, [Dwfallar) 
ab 
tow, effects of veratrum viride, 269 ab 
low, hexamethonium induced, orthopedic 
low, hypotension, 751 
hy potensive 4 {Boyan] $43—ab 
low orthostatic, supine or weea position with 
legs raised for syncope, (Soffer) *1177 
menstrual cramps with hypotension, 


low. prolonged reaction to hesamethontum, 
{Walker *1079 


feadings, ausculatory gap, (reply) (Dardess) 


BLOOD PRESSURE, HIGH 
arteriocapiliaries tn, Parts, 609 
cerebral oxygen consumption in essential hy- 
pertension, [Crumpton] 1458%-—ab 
complications: asthma, epinephrine trea 
advisatle? (reply) (Engelsher] 638 
Complications: hypertensive ta 
in toxemia of preg 
@uring resection (reply) 
bit} 200 
3t4—ab 
a pheochromocytoma, [de Graeff] 629 
phase of acute nephritis, alkavervir tntraven- 
ous drip for, (Reyce) 367—ab 
postemphysematous, [Geschickter] 
2—e 
portal Hypertension: See Portal Vein 
postpartum, [Finnerty] *1076 
Presser substances tn in salt fed anl- 
mals (Gorden) 365—a 
Since age of 14, (reply) mee 
circulation in, [Lemaire] 64—ab 
edrenalectomy, [Bowers] 277—ab 
Weatme adrenalectomy for severe hyper- 
Weatment, alseroxy (Ferd) 


Weatme presoline tn arterioaclerotic hyper- 
1125-—ab 

Weatment, bilateral adrenalectomy for severe 
type [Bowers] *304 

Weatment, chronic sodium chloride toxicity, 
neely] 

atment, cine hona alkaloids, (Seligmann) 

ab 

treatment, drugs, 239-—ab 

treatment, hexamethonium [Harington}] 1136 


treatment. hexamethenium and hydralazine 
(apresoline): effects latory pa- 
tients, [Dupuy} 

treatment, Bee and renal function 
in, [Pord) T12—ab 

treatment, hexame thentum chloride, eect on 
muscular exercise, nr 1229— ab 

treatment, hexamethoniu prolonged hypo 
tensive reaction to {Walker | 

treatment, hydralazine causes collagen disease, 
{Perry & Schroeder) 

treatment, hydrochloride, (Her- 
beuval) {Merrill} 1e29—ab 

Wealment, hydrochloride, N. N. B., 
(description) 1350; (Ciba) 1951 

@eatment, hydraiazine, arthralgia, headache, 
and fever during, (Slonim) 


BLOOD 


« 534 
treatment. pentamethonium, [Feraboli] 799—ab 
treatment, pure veratrum alkaloids, [Doyle] 


atment, alkaloid = reeperine 
(Damm) 1639 
tment, sodium Met effect on 
heart size, {Ornstein} 
treatment, sympathectomy wa. celiac ganglic- 
«planchnicectomy, [Grimson] 


effecta of 1-hydrarine;hthala- 
1124— ab 


bieed banks, co of blood by Red Cross, 
[Grant] 

bleed bank, hepatitis end pooled plasma, 
{[Sborov] 

bieed bank, pooled plasma and rick of jaun- 
dice, [Allen & others] ©1603; 146-—E; 
(Hernstein] *54—C 

deners, hepatitie virus tn, [Stokes & 
others] *1059;, [Neefe & others] *1068; 
{Murray & others] *1072 

Mood doners (paid) adverticing for, New 
state medical society disapproves, [Scan 
nell] [Geiger] 

bloodmobile service discontinued, Mich., 687 

eoramine to prevent post-transfusion acci- 
dents, [Ottene|] 1146-—ab 

disease (peripheral), seminar on, 1009 

exchange, in infants, serologic findings, 


fatal reactions, 474—ab 
filtering bleed before (Suseman) 
from one race to these of another, (reply) 
{Ogden} 1148 
intra-arterial, [Seeley] 1463—ab 
Nallian Society for, meeting, 1299 
plus ACTH in asthma, [Sinchez] 1146—ab 
prophylactic use of antihistamine in, [Bern- 
hard] 1133-—ab 
VESSELS: Gee aleo Aorta, Arteries 
Capillaries, Cardiovascular Bystem: Vase- 
meter Byetem: Veln« 
anomalies: vascular rings, [Rurwell] 
sodium chloride toxicity, [Meneely 
oo —a 
damage after toxemia of pregnancy’ [Fin- 
nerty}) *1075 
sease: Bee aleo Cardio- 
vascular Disease; 
erans Thrombophiebitis Varicose Veins 
diseases, diagnestic difference between vas- 
cular, seurolegical and muscu 
(Gilfillan & others! Cable) *1151 
disease of legs complcoting @iabetes, [Correa 


(peripheral), emputation fer, Brazil, 


disease (peripheral). skin inj 
thermistor {Winsor} *1404 
& controlled hy potension, 


. grafts 
grafts, producing bular autoe 
grafts. 1463-—-ab 
of thorax. for emergencies of, (Ger- 


peripheral collapse after hypertonic nonelec- 
trelyte solution subcutaneously, | Butler) 
10335-—ab 

studies in Paget's disease of bone, [Storsteen 
& Janes!) 

of migraine type. | Wolf) 


RLOODSHOT Eyes, 1475 
BLOW 


sharp, on precordium for cardiac arrest, [Rob- 
erta & others) *581 


BOARD: See under specific names as American 


Board 
of Trustees: Bee American Medical Assoria- 
thon 


elimination of alcohol from, 635 
tire See 


wth : wt 
See Ascitie Fluid; Cerebrospinal 
Fluid 
height and weit in British children. [Clem- 
ents] 281-—-ab 
height. syndrome of 
tropy, Silver] R67—a 
Organs © Mee 
Position of: See Posture 


lem hy pere 


weight, trends in duodena) ulcer 
patients llinger & Ellison] 


B SARCOI: Bee Bar 


BONE MAKROW 


Bee Atomic Energy 
See aleo ; Osteomye- 


failure (chronic) [Loeb] 172-—ab 
smear, tumor celle in. [Amy] @2--ab 


BONES. ry Cartilage Cranium: Orthe- 
pedics Ost Rite; Spine; ender names 


eancer (metastatic) from breast, calcium ex- 
cretion as Measure in, [Pearson & others) 


cancer from prostate, [Franke] 
cancer. “{metactatic) from wterws, [Ulery] 
1445—ah 


Formation in Muscle: See Myositie o«<ificans 

Pragility: See Fragilitas ossium 

homogenous beef, [Terhune] 
131—ab 


plastics used under skin to restore, 1999 
al lesions, differentiating from vaecular 
and neurcicgical lesions, (Glifillan & oth- 
ers] (table) *1151 
Skeleton (film review), 1904 
Softening 
thin parietal, cause of flatheads tn aged, 
[Gershon-Cohen] 
tuberculosia of rite, [Tateiman] 1995-—ab 
tuberculosis transmitted by banked bone, 
(James! 
tumors, giant cell (Compere)] 
metastases from WMadder, [Kinne] 
—a 
pee reticulum cell sarcoma, [Ivins] 6949 
--a 
See aleo Bibliography: Journals; Li- 
brary; Literature; Book Keviews at end 
of letter 
collecting, joys of, [Leleure Corner] *1226 
for Christian r College In India, [De 
Vries] 
fer Greek ~ 
for Korean physicians, {husk} 4 -€ 
tributes to physicians in, {Roddie} 
BORIC ACID: See Acid 
BORNHOLM DISEASE: See Pleuredynia. 
demic 
LES 
sterilizer chest for, [Smith & others] ©1175 
sterilizing: beiling vse. sodium hypochlorite, 
England, 


Health (8. C.) 1958; (Calif) 1498 
BOWLEGS. See Legs 
HOY SEN BERRIES 
Monarch Brand Diet Dessert Dietetic Pack, 
| 
RRAC ‘KNEY. SMITH flexible stylet tn intesti- 
nal intubation, [Dennis| 
BRAIN, Sir BRUSSELL statistics and 


IN: See Cerebellum: Crantum ; 


Meninges: Nervers System: Thalamus 
Bthecess in infants. [John«on] 793—ab 
Qnencephalic meters, incidence, (reply) 

(Anderson } 


surgical treatment, [Petit- 
Trutailli«] al 

Gnglegraphy, whistling over temporal 
areas, (reply), 102 

blood circulation and hexamethonium bromide, 
[Dewar] 559—ab 

Bleed circulation and metaboliem in towemla 
of pregnancy, [MeCall] 365-—ab 

@erebral pause during of sorta under 
hibernation, [Minot] 

@omplications in - ba In 
infants, [Gre@nvik] 

Complications of pregnancy, [Boehes & Me 
Heath] 

eysticercosis, Brazil, T7% 

Disease See also Epilepsy Mental Disorders; 
Paralysis agitans; Parkinsontem 

se, dimercapro! fer lead encephalopathy, 

(Giannattasio| 1311 
sease (organic). w 
differentiate from neuroses, [Steh 1046 


--ab 

edema in barbituric id poisoning, [Richards 
& Koppanyi) 

electroencephalogram in idicpathie 
epilepsy, [Hatfield] 1464--ab 

clectroencephalogram in cerebral complications 
of pregnancy, ([Roshes & MeBeath!) 

electroeencephalogram in convulsions from 
SMA formula, [Coursin| *106 
In diagnosis of epilepsy, 
i4 


electroencephalograms (vertal), [Thiry} #46] 
ab 


te differentiate 
wganic brain disease, [Stehle] 

1040 b 

elertroencephalography, Western Soeclety of, 

ether recovered from, 147 

function, spinal uid pressure fails 
te affec [Ryder| 

hemorrhage, aminophylline in initial phase 
of apepletic attack, [Mainzer] 169° ab 

hemorrhage. bleod coagulability relation te, 
France, 125 

hemorrhage (intraventricular! in fetuses and 
premature infants. (Rehrbach}] lien ab 

hemorrage, nucleated erythrocytes in perl- 
pheral bled, [Sehwarte & Stansbury) 


SUBJECT INDEX 1485 
BLOOT PRESSURE, HIGH Continued 
treatment, hydralazine. rheumatic and febrile 
syndrome during, [Dustan & others] of specific bhenes 
treatment, hyphes, ([SBehroeder] 619—ab; 
[Morrow] 16030 —ab 
treatment, meeting on antihypertensive drugs 
289 
low, *tascular dynamics in controlled hypo- 
sae 
Temperature: See Fever 
Weight Bee also Obesity 
litis 


14860 SUBJECT INDEX J.A.M.A., April 24, 1954 


nane Sul- parades athers enale 
nro NC HIT Cita Foundation € on Endocrinology 
he rhage treatment of apoplexy, (leenmark) Dereon be in, effects of antibiotics, Volume V: Bina of 
7*. ([Heehrein] 1460 —ab 454-—-ab Hormones, [ Wolstenholme} 
Inflam See Encephalitis, Meningoen- BRONCHITIS: See Bron- Adventures in Physielegy with Excursions inte 
cephaht chitis Autepharmaceiogy, [Dale] 542 
injuries (penetrating) in Korean war, [Meir- broncheesephagolegy, course in. Chicage, 524 Aged: See Old Age 
sky] bronchoesephagelogy, fourth Pan American Albahary, and Christel, Maladies médi- 
injury from “Trichinella spiralis, [Hurd] 623 Congress of, Mexico, 599 camenteuses dordre thérapeutique et acct- 
ab cancer, cytological examination of sputum in, dentel, 1144 
lesion. acquired epilepsy, [Smith] 1143 ab {Jennings} 1715 —ab Alexander, F.. and Row, 20 Years of Pay- 
consumption in eseential hypertension, cancer, diagnosis, [Therkeleen] #54-—ab choanalysis Twentieth Anniversary of oh. 
it ab cancer: emphasci« on carly diagnesi«, [Oche- cage Institute for Peyehoanalysi«, 373 
Pasierat Lowe Macdonald Critchley, ner} 1461—ab Alkaloids: Chemistry and Physiology. Volume 
{ Alford) cancer, 1948. Haukeland Hoes«pital, 111, [Manske & Holmes} 458 
pathedogs in arteriosclerosis, [Fish- Allergs 
er) 1493-—ab cancer, radiation 4 (Haas & others] Allergic Patient and Hix World tocleding 
polyerstic kidney disease and intracranial eyets, [Miller] ab Mources of Allergens, 372 
aneuryem ([Poutasse & others] *741 dive ase im hangs resected for tuberculosis, Enrymatic Concept of Anaphylaxi« and Al- 
procaine and aleehol infiltration for pain [Oleen} 7 ab lergy, (Godlowshi] 285 
cancer and for intestinal hemorrhage og for, (Finland & American Geographical Society 
World Distribution of . . . (various diseases, 
operations, [Wiklund] 865.-ab he i h node« forat into, Anatomy: See Patholecy: 
ett 2 4 
surgery’ hemixpherectomy in hemi- tumers adenoma Italy. on Mechantom 
plegia [Christensen ! BRONZE See Hemochromatosis Anatomy and Kinesicl wen) <3 
surgery. level of achievement lobotomy , BRUCELLOSIS Autonomic Nervous System, (Kunta) 726 
[Freeman] 172--ab treatment, amphoteric subcue Handbook for Dissectors, (Grant & Cates) 801 
surgery of saccular tetracranial aneuryemes, taneously, [Castaneda] 617 tomy of the Pelvis: Atles 
Iman) treatment, antibietic and antigente, (Herris] Problems in Ane 
1083 Anderoon, G. W., and Arnstein, M. G.. Com- 
te in 400 «tate BRUISES Contusten able Dieease Coptred, 185 
[Wilson] 952--ab (Vibazine) Anderson, W. A. D., editor, Pathology, 1471 
ating (Sates hame accepted by Counce Anesthesia of Pain tee of Analgesic 
2 volt «x-rays for, (Mare & ane Beaten? sis, Prognosis, and 
others ce a-Mer-Sulfonae Principies of Theractc Anaesthesia Past 
others} *1 RUITONI Detatted Wheat Germ, 1091 Regional Block, [Moore] 458 
h - from wel [van BULIMIA Animals 
r ne. Kieine-Levin syndrome, [Gallimek] Advances in Control of Zoonoses, (WHO/FAO} 
BUREAU 
Now} 171—ab A. M. A.: Hee Americal Medical Association Annual See Yearbook 
therapy for BURNING PAIN Antibleties, [Pratt & Dufreney oe Vil 
* others] im e<tremities See Erythromelalgia bethes, {Re | 195. 
‘ ‘ strogen Ut seb BURNS Arodtt, 1930 Sl. Touberku- 
ed), estrogen therapy, | Museby) chemical, of esophagus, (Scannell) lowe -Porechung<inetitut Reoretel, 1316 
iae ‘ stanolon (Council complications: gastrointestinal ulcers, [Wel- Arrhythmia 
others) *1274 gel] Extrasystoles and Allied Arrhythmias, (Scherf 
came ral mastectomy for efert om thyroid activity in rats, [Wase] & Schott) 
ab Arteries 
ab 
wtoperative radia- treatment, antihistamines, Ecuador, 1621 Managing Your Coronary, (Brame) 286 
“ten treatment in national catastrophe, (Casherg) Arthrodests ley] 286 
<tomy in, (Perrault) 1198 Compression Arthrodesis, [Charnley 
hy pophy se treatment, papain. [Guzman] 1051—ab Asphytta 
ble). Wilateral adrenalectomy BURROWS, JACKSON, actrees on ont Resuscitation of Newborn, [Russ 
7 ab pedies, Lowden, Ts Association for Research In Nervous and Mental 
cancer. invasion of internal mammary lymph BURTON-Hi Heepital Survey and Construc- Diseases 
nodes in, (Handley| 1229-—ab tien Act: See building program Metabolic and Toxte Diseases of Nervous 
cancer (metastatic) bilateral total adrenalec- BUSINESS PRACT System: Proceedings of the Assectation, 
tomy for, [Krieger] 451-—-ab collection agencies, ones — 1652, [Merritt & Hare} 878 
cancer, metastatic after wr collections, °442; [Perterfield & Marks ethes 
or biopsy, [Kaae] 447—ab etplaining and collecting medical fees, °555 Applied Anatomy and Kinesiology: Mechan- 
cancer (nonsimultaneous bilateral). |Mubbard] getting credit information, iom of Muscular Movement, (Bowen) vos 
27s—ab greeting patients. ©1304 Medicine. [Karneven|] 372 
t): frequency, distribution. med 
relat lation pregnancy. 188; [White] medical records, ©1457 Epilepsy, is 
~ pects cceasi Cancers yelclans should « patients using - felder!) 
— surance plans, °169 Atlas pis her ton pneormalen 
cancer, 2 million volt for, (Hare & of bills: types of Memized bills, Mens 
others) Handatlas r* ( yatowko ple "und rethrocyste- 
Feeding: See Lactation shople, [Knelse & Stolze} 37% 
inflammation orytetracycline in puer- unpaid bills, *265 Infrared Absorption Spectra Steroids: 
ral mastiti«, [Heim] #76 use of *1122 Atlas. [Debriner & others] 965 
paired nipples, [Butts] 1571-— what ate your accounts worth! [Porterfield of Pelvis: Atlas, (Uh- 
Ma mmogra Vergoz}) 283 & Marks! lenhuth & Hunt 
winning patient's good will, ©1577 Atlee, H. B., Chrente Palen in Women, 
mors, slides donated. D. C., 69 e-RUTANOL Australia 
ATH, ‘Breathing See Respiration in cancer, antihemerrhagic action, (Revici) Decter Service 
‘ ties 1126-— ab ustralia 
GREEN BUTAPYVRIN: See Phenylbutazone Mistery of World War il: Middle Kast and 
bef WN Phen) Ihuta Par Rast, [Walker] 725 
paint to mark skin before surgery, BRUTAZOLII see yibuta zone 
BRISKIEK methed of recerding heart sounds BUTTER Subetitute: See Oleomargarine Nervous System, 726 
athe 
BRITISH. See aleo Royal herpes simplex on, 1319 
Anti-Lewlsite: See Dimercaprol radiopaque shadows im, after intramuscular Australia, (Mil) 
committee repert on emeg. Landen. injection, 1330 Die Kreurechmersen der Frau: Thre Deutung 
ith National Health Service und Behandlung cynakologieche Orthopa- 
Ausoctation general prac- BOOK REVIEWS hie 9 
«is of « thes a57 : 
4 prac shee tend Diagnesis of Acute Abdominal Pain, (Re- Basic Bacteriology : Its Biclogical and (hemi. 
idriving leemees) 1113; (Dr quarth) 1997 cal Background, |Lamanna & Mallette| 373 
Mactornmack to represent A. M. A. at Abortion Eleven lue Men and Other Narratives of 
meeting) 1280 Pregnancy Wastage, [Engle] 1233 Medical Detection. (Reweché}] 1517 
Medical Research Council: See Medical Re- Acoustics Salmeoneliae and Shigellac, (Well & Saphral 
mwaedic Association, annual meeting, 532 Baliey ext - Box istology, [Sm 
cost of research in, Adler, H., Norris, W. F.. and deSchweinitz, (epenhaver| 372 
Eneland. 1294 Physi ology of the Eye: Clinical Ap- Bakvin, and Kakwin, BR. M.. Clinical Man- 
Kbeumatic Association Homes. Bracken plication, 1254 agement of Behavior Disorders in Children, 
ill Heuse. 1445 Adules ence 
BROAIM ASTING: See Radio: Television Nutritional Studies in Adolescent Girls and Bantug. 1. 


. Short Histery of Medicine in the 
BROMBACHER, W. G&.. retires from National Their Kelation to Tuberculosis, (Johnston) Philippines the Spanish 


ite 
Bureau of Standards. 1296 1565-1588, 


Vol. 184, No. 17 


Book Reviews 
Baxter, 3. Praver’s Manual of 


Becker, FE. Dvetrophia preeres- 
ie 
Reckman, H.. editer, Vear Rook of Drag Therapy 
v7 


vier 
(linteal Management of Behavior MDieorders 
in Children. [Rakwin & Bakwin!] 944 
Effects of Noise on Homan Behavior, [Corse] 


p in the Concentration Camp, 
hen | 
Clinical Dieorders of the Heart Beat, 


Rergler. nd Meth 
of Sexvality Pacts, 1506 
tam, F.. Die Zuckerkrankhelt, 964 
Biliary Tract 
of the Liver, Galldadder and Bile 
Rive bemmist 
Annual of Biechemtetry, [Lack] 373 
Pundamentale of Biochemistry in (Clinical 
Medicine, [Klendehej} 1144 
Riegraphy: See Physicians 


Pree and Unequal Rielegical Haste of 
Individual Liberty. Williams) 

Rieck, . 

Blader 


Handatias der Cysteskople wad Urethrocrste- 
skople, [Knelxe & Stolze] 375 


Cita Powndation Sympeochem 
culation, [Wolstenholme] 
Preeeure 
Hypertensive Diseases and Control, 
Sr & others] 94 


My yertensie Disorders of [Page] 


Visceral Cir- 
as 


Radiology of Bones and Study 
Tumours and (ther 

3. J. Management of Pain: 


Analgesic Rieck in Diagnesia, Progneet«, 
Roven, W. Anatomy and Kinesle- 
: Mechaniam of Muscular Movement, 


Rowers, W. F., editer, Surgery of Trauma. 67 
4. L. translater, Roentgen of 
the Heart and Great Veesele (hy 


Revd. W.. Text-Heek of Pathology, 265 

Braak«man. M. translater, Human Rehavier 
in the Concentration Camp (hy Cohen) 650 

Bratieford. J. F.. Redielegy of Ronee and Joints: 
Intreduction te Stedy eof Tumours and 
(ther Diseases of Home, 1044 


Atlas of Electroecephalegraphy. Volume If: 
Epilepey, & Gibba] 158 
nesis and Localization of Brain Tumors: 
[mpieving FPluereseent and Radiear- 
tive Tracer Methods. [Moore] 1995 
Parietal Lobes, 185: (comment) 
[Alferd] 
Bram. W. Managing Your Coronary. 264 
Brewer, J. 1, Textbook of Gynecology, # 
Hrews, A.. Eden & Hollands Manual of Ob- 


stetrica, 
Britich Contribution te Medicine, (Jaramille- 


Great Britains 
4.. Design for Decision, 604 


es in Comtrel of Zooneees, (WHO FAQ] 
Buckstein, Digestive Tract in Roentgenology, 
bile 


Burch, G. Primer of Cardiology. 96 

Burk. editer, Cell Chemistry Collection of 
Papers Dedicated te Otte Warburg on the 
Occasion of bie Birthday. 1472 

Byrd. ©. E.. compiler, Health Vearteck 1953, 


Campbell, J. Manic-Depressive 67 
Cancer Ree alee Tumors 
foal Tar and Cutaneous Carcinogenesi«e tn 
lndustry, ombes! 17 
Physiepathelegy of Cancer, 


[Homburger & 
Pishman] 1470 


Cardiology See Heart 
Case. J. T.. translater and editer 


& others) 878 

Causality in Natural Science, ([Lenzen!] 1144 

Cell Chemictry Cellection of Papers Dedicated 
te Otte Warburg on Oecaston of Hie 
Hirtheday. 1472 

Century of Medicine, 18148. History of 
Medical Society of Btate of Pennsylvania, 


Charniey, J.. Compression Arthrodesisa, 286 

Bee alee Biochemistry Pharmacy 

Alkaloids (hemistry and Vhystelogy. Vel- 
ume U1. [Manske & 458 

Pictionary of Organic Compounds, [Heilbron 
& others} 1254 

Hoppe Seyler Thierfelder play - 
ologiech und hea 
Analyse, (Lang & Lebnarts] 


Chicago Inctitute for Peychoanalyst« 
20 Years of (Alexander @ 


73 


hildbhirth Pear, [Read] 
(Children See Infante: Pediatrice 
(linteal Management of Behavior Dicerdere In 
hiltren. [Rahein & Rakwin] 944 
a of Abnormal Child Peychology, 
724 
Serviews for the Child, (Seblecinger] 


Rive ‘end Help Live, [Goddard & others] 185 
Seving Children from Delinquency, (Stott) 
raz 
Christia u Oxford Medicine ty 
Cita Foundation (Collequla on 
Volume V. [Wolstenholme] 1143 
Cita Foundation “ympostem 
Spinal Cord, (Wolstenholme & othere] 
Vieceral [Wolstenholme] 185 
Circulation Blood 


istry in (Clinical 
Medicine, 1144 
Symptoms of Viereral Disease, [Pottenger] 725 
Clinical Number 2 {DePalma} 
Coal Tar and Cutaneous Carcinogenesis In 
(Combe<] 1317 
Cohen. A. Behavior tn the Concen- 
Camp. 
See Schools, Medical: University 
Combes, F. €.. Coal Tar and Cutaneous Car- 
cinegenesi« tn 1717 
Communicatle Diseaces 
Communicable Disease Control, [Anderson & 
Arpetein! 185 
Community Wealth Action: Steady of Com 
munity Contrast, [Miller] 724 
Concentration Camps 
Human Hehavier in the Concentration Camp, 
459 
Coronary Disease 
Managing Your [Brame] 264 
Coreners to 19553: Sympectem of Legal Bases 
and Actual Practices, 185 
Cores, 3. F.. Effects of Nolee on Human Be- 
havier, 724 
Courage le the Kev. (Rlein] 
(ritchiey, M.. Lobes, 185: 
[Alferd] 
Cuilen, & and Gree, G.. Manual of 
Medical Emergencies, 285 
CV See U 


(comment) 


bale. H.. Adventures tn Physiology with 
Excursions inte Autepharmacelogy, 542 
Detre. and Méningtte tulat- 


tubercul milisire de Venfant: 
Leur traitement, 62 
Delingeney Bee Delinquency 
Werld Distribution of Dengue and Yellow 
Fever. [American Geographical Sectety] 
. titer, Clinkeal 
Numer 2. rigs 
Dermatology 
Cutaneous Manifestations of Systemic 
caves, [Downing] 199 
Medications, [Lerner & Lerner] 
17 


You and Your Skin, [Goldemith] 1997 
and Construction treneral He «pital:. 
Dept. of Health. Education and 
Welfare] 
Design for Decision. [Broa] 
DeWeese, Wierines« 
Classification, 1144 
Diabetes Mellitus 
Management of Diabetes, [Teletoi) 


me kerkrankhelt, [Bertram] 44 
Diagnosis 
Cutaneous Manifestations of Systemic Mte- 
eases, [Downing] 1297 
Atdiominal Pain, [Re- 
quarth) 1997 


Dicziness: Evaluation and Classification, [De- 
Weese!) 


eu 
Evaluation 


Modern Trends in Diagnostic Radiology (sec- 
ond series! Me 

My of Vieceral Disease, [Pottenger) 
725 


Diatherm 
hirurgie am Auge, (Safar) 1472 
Dictionary 
Dictionary of Organic Compounds, [Helitvon 
& hers] 1204 
Diet: See also Nutrition 
Study in Human Starvation: iets and Defi- 
cleacy Diseases, [American Geographical 
Digestive Tract in Reentgenclegy, ([Buctetein) 
1316 
L. 
Directory 
orld Directory of Medical Schools, (W.H0.) 


Obstetrical Porceps, 


Disability 
(Courage the Key. (Klein) 72 
Living with «a Disability, [Rusk & Tayler) M41 
See aleo Dlagnosis; Pathology ; Thera- 
peutics 


Disease —( ontinned 
the Control of (WHO 
ae 
(wlaneous Manifestations of Systemic 
eaves, [Downing] 15967 
Dieeases of the Retina. 1206 
Diseases of Women, (Reques & others] 1234 
Epidemiology: Geography of 
and Sanitation. Volume Il: The Near and 
le East, (Simmons & others] 124 
Insuring Special Clase Risks: Compend for 
the Life Insurance Agent, [Yochem] 963 
Dishocation 
Compression Arthrodesis, Incleding Central 
Dislocation a Principle In Hip Surgery, 
it harnies|] 286 
tore 
Handbook for Dissectors, (Grant & Cates) 861 
Dizziness: Evaluation and Classification, [ 


= 
Infrared Absorption Spectra of 
An Atlas. 


Donahue. W.. Rae. J. Jr. and Berry. 
editors. Rehabilitation of the Older Worker. 


Cutaneous Manifestations of 

Systemic Diseases, 1397 

Tirugs: See Pharmacy 

Duke-Elder, Parsons’ Dieease of the Eye, 964 

musculorum progressiva, [Becker] 
314 


Sew 
teal 


Pectors, People, and Government, [Means] 183 
aon * Manual of Obstetrics, [Brews] 


Education. Medical: See Schools. Medical 
People. and Government, [Means] 
Preparation fer Medical Education tn Liberal 

Arts College. [Severinghaus & others] 633 

Pleven Blue Men and Other Narrative of Medical 

Detection, [Roweché] 15 

Diseases of the Retina, 120 

Embryology 
Praver’s Manual of Embryology: Development 

of the Human Body. (Baxter) 286 
Human Embryology. [Patten] 724 

Emergen: 
Emergency Surgery. (Ficarra] 342 
Manual of Medical Emergencies, (Cullen @ 

tinolog 

Pr Collequia on Endocrinology. 
Volume V. (Wolstenholme! 1143 

Hr perparathy retdiem 458 

1952 Year Reok of Endeocrin (January, 
1952-January. 1953). [Gordan] 28 

Treatment of Toxle Golter with Radioactive 
lodine. [Seed & #77 

Hamins and Mermenes: Advances In Re- 
search and Applications. Volume XI, (Harrt« 
& others! 1143 

Ee. T.. editer, Pregnancy Wastage, 1273 
Epidemto logy: Bee also Communicable Diseases 
Glebal Epidemioiogy : Volume 11: The Near 
and Middle East. (Simmons & others] 124 
Enriching the Vears. IN. Joint Levtslative 
ittee on Problems of Aging] 877 


Anaphylaxis and 


Enzymes 
Enervmatic Con 
Allergy, (Godioweki} 3 
Enzymatic Concept of Anaphylaxis and Aller 
and Role of Eosinephile in Anaphy 
Beactions, [Godlow shi} was 


Epilers> 
| 
Ray of {Evans} 342 


Evens. M.. Ray of 
Evelution 
From Fish te Philosopher [Smith] 1994 
Historical Aspects of Organic Evolution, 
Extraevetoles and Allied Arrhythmias, [Scherf 
a ™ hott] 184 
Eyes: See Ophthalmology 


Darkness, 


Pace 
Facial Deformities and Plastic Surgery: 
chosectal Study, (Mactiregor] 632 
Persons 
(ourage the Key. [Kiein| 
Fatigue 
Ergonomics Research Soriety Symposium en 
Fatigue. (Floyd & Welford) s7* 


Leistungssteigerung Leistung, Uhermidung, 
Gesunderhaltung, (Heochrein & Hoechreta- 
Schleicher} 375 

Ferments: See 


Fetus 
Pregnancy Wastage. (Engle) 1233 
Ficarra, J.. Emergency Surgery, 342 
Piles See Moving Pictures 
Fiesd, W. F.. and Welford, 
rgenemics Research Boe 
Fatigue, 87* 
Flying Doctor Calling: Fiyi 
of Australia (Mill 
See Nutrition 


T.. editers, 
mposium 
ne Doctor Service 


Udstetricel Forceps, 


Dobriner, K.. 
* 
Steroids 
Clinical Medicine Doctors ee Phrsicians 
14;2 
Blood 
Rones 
Brritiah 
Brows. |. 
Bruce 
Exgonemics Research Society: Symposium en 


SUBJECT INDEX 


ontinued 


Boot Reviews 
Historical Axpects of Organic 
1397 


of the Human Bedy. [Baxter] 286 
Free and Unequal Rielegical of 
dual Liberty. [Williams] 1476 
Frewd. Sigmund (1456-1999) 
Life an Ww ot Sigmund Freed Voetume 
[Jone 
Prom F A. "Pht wepher, (Smith) 1396 
Call Placer 
Diseases of the Liver. Galltladder and 
Ducts, (Lichtman! 541 


Tertheck of Genetir« 
See Pamous Pere 
avd Sanitation. Velume 11: The Near and 
Middle Bast. (Simmons & others] 1274 
World of 
starvation) [American Geographical Sectety 


Gertatri.« Ser Age 

and L.. Atlas of 
Velume if 

Global Epider iolegy, & others] 1754 

teddard. Martin, and Spears, L.. Live 
and Helo Live 

Z.. Concept of Ana- 
phylaxi« and Alleray. 285 

teolter 

Treatment of Gelter sith Radivactive 

ledine. [Seed & “77 

&.. You and Vour Skin, 1397 

Gerdan. G. 1852 Teas Book of Endocrinology 
(January. 1952-January. 1957), 285 

Gerden. R.. at Sea, 1517 

tirant. 3 and Cates. A. Handbook for 
Dissertore, “@] 

Atlas her Renteenbilder com 

pormalen Menerhen, 2 


Histers of Second World War, United King- 
dem Medical Series. (MacNalty] 
Great Men See Famous Persons 
Crnecelogs 
Chronic Miac in Women, [Atlee] 1517 
Die Kreuzechmerzen der Frau: thre Deutung 
und Rehandiung Orthe- 
die, [Martius] 159 
“ ' 


‘al 
Diseasee of Women. [Roques & others) 1264 
Texthook of Gynecology, [Brewer] wt 
Eesentiale of Abnormal Child Peay - 
che logy, 726 
Harris. &.. Marrian. G. F.. and Thimann, K. 
V.. editors, Vitamins and Hormones: Ad- 
vances In Research and Applications. Vol- 
ume XI. 114% 
Haymaker, W.. and Woodhall, B.. Peripheral 
Nerve tnjurte«: Principles of It riagnosia, 
Health: See aleo Mental Health; World Health 
Organization 
Communicable Diecase Control: Volume for 
Health Officer and Public Health Nurse, 
[Anderson & Arnstein) 185 
Community Health Action: Study of Com- 
munity Contrast, [Miller] 
Health Services for the Child, (Schlesinger) 


Health Yearbook 1953, [Byrd) Tie 

Hearing 

Physiological Acoustics, [Wevee & Lawrence} 


eart 
Clinical Disorders of the Heart Beat, [Belict} 
Extra«yetoles and Allied Arrhythmias, (Scherf 
Is 


Graphic Metheds in Study of 
(ardiac Patient. 184 
Manacing Your Corenary. [Brams] 244 
Cardiology. [Ruskin] 633 


Roentgen Diagnesi« of the Heart and Great 


Mee 

Balt and the Heart | Yorke] 

and others, editers, Dictionary of 
irganic Compounds, 

Hematology Bee Bloud 
Heredity See Genetles 
Hernia 

- 7 my and Surgery f Hernia, (Zimmerman 

77 


An 
Firing lhoctor Calling 
Service of Awetralia, 1144 


Fiying Doctor 
Hip 


Arthredesis., including Central 
«« « Principle in Min Surgery, 

Histetogs 
Text-Book of Histology 
‘ openhatve 372 
Historical Aepects of Organ 
ergiii| 1297 
of Medicine See Medical History 
Mistery of the Second World War. United King- 
dom Medical Series, & others! 


(Smith 


Hee M and 
Leistung»steigerun, 
Cesunderhaltung. 47) 


Hochre'h Schleicher 
Leistung 


and Melatesh, R. Holt Pedt- 
atries, 1144 
Homburger. F.. and Fish 


man, W. editors, 
Physiepathelogy of Cancer, 1476 
Hoppe Sester/Thierfelder Handbuch der physt- 
ologiech- und patholegiech chemlechen Ana- 
Iver. [Lang & Lebnarts] 
Rormenes: See Endocrinolog: 
Hospitals 
Design ane Construction of General Hospitals. 
it. & Dept. of Health, Education and 
Welfare) au 
Doctors, People, and Government, [Means] 18° 
Medical Staff in the Heepital, [Penten}] 1254 
Hevanittr. W Textheok of Genetics, 246 
Hurlock. FE. B., Developmental 97 
Hy perparathyroidiem Black} 455 
Ay pertension See leed Pre«<ure 
Bee 
Imperati. L., Trattamento del malate chirurgice 
clinica deli operate, 


lodia 
Ophthalmic Medicine and with 
Sight-Testing . Eye Diseases Indi. 
and the Tr opics, [Kamath] 1596 
Tnefustry 
Coal Tar and (Cutaneous Carcinogenesis ta 
Industry, (Combea] 1317 
Ergonomics Research Soctety : Symposium on 


Faticue, (Flord & Welford] #78 
ndbeck of Acoustle Nolxe Control. Volume 
Noise and Man, & others] 


Geeunderhaliuong, [Hochretn & Hochrein- 
Schleicher] 37% 

Necupat onal Disease Reporting. Traske!] 1471 

Rehabilitation of the Older Worker, [Donahue 
& others] 1472 

Infant«: See ¢hildren: Pediatrics 

Méningite tuberculews & tuberculose millaire 
de lenfant. Leur traitement, [Debre & 
4 

Nursing Mother Guide te Successful Breast 
Feeding, [Richardson] 5 

Resveritation of Newborn, [Rass] 634 

Diseases Communicable 


Influenza and Other Virws Infections of the 
espiratery Tract, [Stuart-Harri«) 1046 

Infrared Absorption Spectra of An 
Atlas, [Debriner & others] 046 

Inhalation Therapy and tation. [Sakled] 


In furtes 
Insurance 
Insuring Special Claes Ricks: Compend for 
Life Insurance Agent, [Yochem] 
Internal Medicine 
Handbuch der tnneren Medizin, (Mohr & 
Stachelin] 1014 
Medizinische Poliklinik Vorlesungen Ober tn- 
nere Medizin, 2 
International Symposium of Medicine and Phya- 
lolegy of Sports and Athletics 
Sports Medicine, [Karvonen] 372 
laine 
Treatment of Toxle Golter Radioactive 
lodine, [Beed & #77 
Story of Rush Medical College, 


lxotopes: Bee Radioactivity 
Jaeger, EF. C., Source-Rook of Medical Terms, 99 
Jaensch, J. A., EinfGhrung in die Augenhell- 
kunde, 
J, Britikh Contribution te 
Medicine, 1142 
3. A., Nutritional Stadies tn Adoles- 
ent Girls and Their Relations te Tubercus 
losis. 3 
J vints 
Radiology of Bones and Joints, (Brallsford) 


Jones, E.. Life and Work of Sigmund Freud. 
Volume 1, 724 
Juvenile Delinquency 
Saving Children from Delinquency, ([Stett] 


See Trauma 


Irons, 
1385 


Kamath M.A... Ophthalmic ine and Sur- 
gery with Sight-Teating, 

Karneven, M. J., editor, Sports Medicine, 373 

Kidneys 

From Fish to Philesepher, [Smith] 

Kiernander, B.. editor, Physical Medicine and 
Rehabilitation. 726 

Kinestologs 

of Muscular Movement, [Bowen] # 

Kinsey. A. €., and others, in 
the Human Female (2 reviews) 1045 

Kinsey's Myth of Female Sexuality ; 
Facts. [Bergler & Kroger) 1396 

Kiein, A.. editer, Courage te the Ker, 726 

Klendshe)j, N Fundamentals of Biochemistry 
n Clinical Medicine, 1144 

Koecise, 0., and Stolze, M.. Handatlas 
skople und Urethrocystoskople, 37% 

Koller. Th.. Heid. 


Medical 


and Neuvweller, W., editors, 
Lehrbuch der Geburtshilfe, 372 

Kramer. M. Clinical Orthoptics 
and Treatment. 1471 

Kuntz, A.. Autonomic Nervous System, 726 

Labor: See Obstetrics 


Diagnosis 


J.A.MLA., April 24, 1954 


Laboratory 
Saimonetiae and Shigeliae: Laboratory Diag- 
neels Correlated with Clinical Manifestac 
tiene and Epidemioiogy, (Well & Saphral 
Lamanna, €., and Mallette, M. F.. Basie Bae- 
terlology: Biological and Chemical 
Bac — 373 
ne. K., Lehnartz, E.. editors, 
/Thterfeider Handbuch der 
gisch- und patheologtech-chemischen Analyse, 
use 


Laryngology: See Otorhinolaryngology 
Laws and Leetslation 
Coroners In 1953: Sympostum of Legal 
and Actual Practices, [National Mun 
ague}) 185 
Lenzen, V. F., 


Distribution of Leprosy: Leprosa 
Shewn on Map, [American Geogre 


Caueality Natural Sctence, 


Soctety] 

Leptospirosis 

Advances in Control of Zoonoses, [WHO/FAO] 

1471 

Lerner, M. R., and Lerner A. B., DPermatologte 
Medications, 1517 

Levine, & Z Advances tn Pediatrics. 

Lichtman *® Diseases of the Liver, Gall- 


and Bile Volume I and 


Lindskoe. F.. Carmalt, W. and Liehow, A. 
os Thoracte Surgery and Kelated Pathology, 


_ and Help Live, (Goddard & others] 185 
ver 


Diseases of the Liver, Gallbladder and Bile 
Ducts, [Lichtman] 541 
Living a Disability, (Rusk & Taylor) 
Lucas, Symptoms and Treatment of 
Ac Potsoning. 1616 
J. M., editer, Annual Review of 
chemistry. Volume 22, 473 
Luteacda. art Beat: Graphic Methods ta 
the sendy of the Cardiac Patient, 184 
S. E.. General Virology, 1996 
Mactiregor, F. C., and others, Factal Deformities 
and Plastic Surgery: Paychosocial Study, 


McKenzie. W., Far, Nowe, and Throat Diseases 
for Medical Students, 
McLaren, W., editor, Modern tn Mag - 
nostic Radiology isecond series), O64 
“1. L. S.. Mental Health in Home, 1298 
MacNalty, & A &., and others, editors, History of 
the md World War, United Kingdom 
Managing Your € oronary. [Brame] 286 
Manic-Depressive Disease: Clinical and Pay- 
chiatric Significance, [Campbell] 97 
Manske, and Hoel 


oimes, 
The Alkalotds : Chemistry and Physiology. 
Volume U1, 458 


Ma 
World Distribution of . (deneve; yellow 
fever: plague leprosy : starvation), {Amer- 
lean Geographical Soctet 
Martius, De Frau: thre 
Deutung und ndlung: gynAkologische 
Orthopidie, 459 
Maternity 
Nursing Mother: Guide to Succeseful Breast 
Feeding Sat 
J. “tors, People, and Govern- 


Medical Annual: See Vearbook 
History 
Kritieh Contribution to Medictne, (Jaramille- 
Arango! 1142 
Eleven Blue Men and Other Narratives of 
Medical Detection, (Roweché! 1517 
Century of Medicine, 1848-1948: History of 
the Medical Seoctety of the State of Penn- 
syivania, (Petry) 97 
Shert Histery of Medicine tn the to 
during the Spanish Kegime 1565-1808 
tue) 1470 
Medical Staff in the Hospital, [Ponten] 1233 
Medicine: See also Clinteal Medicine; Diag- 
nosis: Internal Medicine; Medical History; 
Physicians; Surger 
Approach to General Practice, [Pinsent] 1142 
British Contribution te Medicine, (Jaramille- 
Arango! 1142 
Ses tors, People, and Government, [Means] 
aS 


Medicine, [Karnoven] 372 
Wonders of Modern Medicine, [Spencer] 634 
Meningiti 
Méningtte tuberculeuse & tuberculose millaire 
de lenfant: Leur traltement, [lDebré & Hri«- 
632 
Mental Dleorders 
What You Should Know About Mental Iiness, 
[Yost] 1044 


Films in Peychiatry, Peychology & Mental 
Health, [Nichtenhauser| 371 
Mental in the Some, {MeLeod) 
olic and Toxte ‘of the Nervots 
System, 


1488 
t.enet Rases 
w rie 
| 
195 


Vol. 184, No. 17 


Beot 


bolle Toxte Diseases of 
& Hare) #78 
evyler, L., Bide Effects of Drugs, 
See Bacteriology 
le Kast and other} 
See Obstetrics 
A. Health Action: Study 
Community Contrast, 724 
Mobr, L., and Stachelin, R., Handbuch der 
inneren 
Handbook for 


Block: 
Use In the of Medicine and 
and Localization of 


ving Pictures 


Films in Peyehlatry, & Mental 
[Nichtenhauser] 37 


Anatomy and Kinestolocy : Mechani«m 
of Movement, [Bowen] 965 

Mushin, W. W., and Rendell-Raker, L.. Prin- 

ciples of Thoracte y Past and 


Present, 184 
National on Maternal Health, Inc. 
ancy Wastage. (Engle) 1233 
Rational Muntcipal League 
Coroners tn 1955: of Legal Bases 
and Actual Practices, 185 
National Recreation Aeeoctatl 
Recreation for the Asine, { Williams} 
National Research Counc! 
Preenancy Wastace, [Engle] 1233 
Neurology: See also Brain 
Autonomic Nervous System, [Kuntz] 724 
Handbuch der toneren Medizin, (Mohr & 


6 

Metabotie and Diseases of Nervous 
System: Proe of De- 
cember, 1952, & Hare) 87% 

Parietal Lobes, [Critchley] 155; (comment) 
[Alford] 

Peripheral Nerve Principles of 
Diagnosis, {Haymaker A Woodhall}, 063 

andbook for Use tn the 

Clinical Practice of Medicine and Surgery, 
[Moore] 458 

Visceral Disease: Study of 
Vegetat Nervous System in Its Relation - 
ship “Clinical Medicine, |Pottenger] 725 


urgery 
Introduction to Neuroelegical Sur- 
{Rowbethan & Hammersley] 1317 


York 
Btate Joint Leetelative Committee on Prob- 
lems of the Aging: Enriching the Years, #77 
Nichtenhauser, Coleman, M. L., and Rube, 
PD. Films tn Paychiatry, Paychology & 
Mental Health, 371 


Effects of Notse on Human Behavior, [Corse] 


724 
of Acoustic Notse Control. V 
Il: Nolse and Man, [Rosenbiith & 
633 


Nomenclature: See Terminology 
Nose: See Otorhinolaryngology 
Noyes, A. P., Modern Clinical Paychiatry, #01 


Commun Control: Volume for 
Public Health Nurse, [Anderson & Arn- 
stein} 185 

Nurs! to Successful Breast 


ne Mother: Guide 
Feeding. {Richardson} 
Nutrition: See also Diet 
Nutritional Studies tn Adolescent Girls and 
Their Relation to Tuberculosis, (Joheston} 
Winslow Weight Watcher: Course 
in Nutrition for These Who Want to Lose 
Weight, [Winslow] 1143 
Obesity 
nelow elg 


in Nutrition f 
Weight, 1143 


Obstetrics 
Childbirth without Fea ry heat) 
~ 


uch der [Koller & ethers) 


Obstetrical Forceps, [Di 
Pregnancy Wastage, 1238 
= Medicine: See Industry 


hing the ¥. Joint Legis- 
lative Committee on Problems of the Aging! 


77 
Recreation for the Aging, [Williams] 
Rehabilitation of the Older Worker, [Donahue 
& others} 1472 
ations: See Surgery 


Ophthalmology 
Diagnosis and Treatment, 


Clinical Ort 
Diseases of Elwyn] 1234 
Finftbrung dic (Jacnech) 


{Kramer} ! 


Ophthalmology —Continucd 
Kiektrochirurgie am Auge. [Safar] 1472 
Ophthalmic Medicine and Surgery with Sight- 
ing. (Kamath) 13596 
Diseases of the Eve, [Duke-Rider! 


Physiology of the Eve: Clinical Application, 
Adier & others] 1294 


Orthopedics 
Orthopaedics, Number 2, (DePalma) 
Compression Arthrodesis, Including Central 
Disiocation as a Principle in Hip Surgery. 
[Charnley | 286 
Kreutechmerzen der Frau: thre Deutung 
ung Behandlung; aynikolegieche Orthe- 
459 


Orthoptics : Diagnosis and Treatment, 
[Kramer] 1471 
ood, C. Method and Theory in Expert- 
mental Psyche 371 

Otorhinolaryngology 

Ear, Nose, and Throat Diseases for Medical 
[McKenzie] 
ord Medicine ty Authors. Volume 

vill, 


mentale and Applications of Clinical 
Oximetry, [Zijletra}] 963 
age, E. W., Hypertensive Divorders of Preg- 
nancy, 642 
in 


Management of Paln with & al Emphasis 
on Use of Analgesic Block in D 
Prognosis, and Therapy, (Bonica] 3 

Parathyre id 
Pars L.. and Ulfelder, Atlas of Pelvic 
@peretions, 
Parsons’ Diseases of the Eye, [Duke-Elder] 


Partipilo, A. V., Surgical Technique and Prin- 
ciples of Operative Burgery, 296 
Pathology 


Hoppe -Seyler Thierfeider Handbuch der 
physiologisch-und pathologisch-chemlechen 
Analyse, [Lang & & 

Pathology, [Anderseon) 1471 

Physiopathology eof Cancer, 
Fishman} 1476 

Text-Book of Pathology: Introduction te 
Medicine, [Boyd] 285 

and Related Pathology, 

{Li og & others] 1141 

Patten, B. M.. Human Embryology, 726 

Pediatrics: fee Children; Infants 
Advances in Pediatrics. Volume VL, (Levine) 


373 
Holt Pediatrics, (Holt & Melntosh) 1144 
Pediatric Gynecology with Sect 
Proctology 


fons on Ur- 
and [Schauffler] 965 
Pelvis 
Atlas of Operations, [Parsons & Ul- 
felder}] 1141 
Chronic Pain Women, [Atlee] 1317 
in Anatom Pelvis: An Atlas, 
{Uhlenbuth enter} 


Pennsylvania 
Century of M eee History 
Medical Soctety of Btate Pennsyivanta 
4 


er 
‘icers and Stomach Troubles: Their Causes 


editor, Century of Medicine, 
1948 : History of Medical Soctety the 
State of Pennsylvania, #7 
Vharmacy: See also Chemist 
Adventures in Physiology with Ex 
into pale] ‘az 
tiblotics, [Robinson | 
aladies médicamenteuse d'ordre thérapeu- 
et accidentel, [Albahary & Christo!) 


ends Drugs, [Meyler] 1046 
Book of Therapy, (Beckman) S877 
ppl 
Bhort "Bistory of Medictae tn Philippines dur- 
Spanish Regime 1565-1895, [Bantug) 


Physical Medicine and Rehabilitation, [Kler- 
nander) 

Physicians: 

biographies. Life 


Fiying Doctor Calling: Flying Doctor Service 
of Australia, {Hill} 1144 
Physics for Medical Students. 1471 
Physiological Chemistry: See 
Physiology: See also Anatom 
Adventures in Phystology, with Excursions 
into [Dale} 542 
Alkaloids: Chemistry and Volume 
Ill, (Manske & Holmes 
Physiologic al Acoustics, | Wever & Lawrence) 


Physiological Cardiology, ([Kuskin] 633 
Physiology of the Eye: Clinical Application, 
{Adier & others] 1234 
of Cancer, [Homburger & Fish- 
man 


Ciba Foundation Colloquia on 
Volume V, {Wolstenholme}. 1143 


Endocrinology. 


World Distribution of Plague, [American Geo- 
graphical Society] 
ing: See Toxicology 
T. R., Medical Staff in the 


A., Ulcers and Stomach Trowbles: 
Their Causes and Relief, 1141 
M., Symptoms of Visceral Dis- 


Prather, G. C., and Mayfield, F. H., editors, 
— of the Spinal Cord, 1044 
Pratt, R., and Dufreney, J., Antibiotics, 98 
Preenan 
Disorders of Pregnancy, (Page) 
Pregnancy Wastage. [National Research 
Council] 1235 
Primer of Cardiology, (Burch) 99 


Proctology 
Podionle Gynecology with Sections on Urol- 
ogy and Proctology, 
Peyehiatry: See also Mental Health 
Rasic Problems in Peychiatry, (Worti«] 459 
Films in Pevehletry, Peychology & Mental 
Health, [Nie htenhauser & others) 371 
Manic-Depressive Disease: Clinical and Pey- 
chiatric Significance, [Campbell] 97 
Modern Clinical Peychiatry, [Noyes] 861 
I'sychoanalysis 
ears of Peychoanalysie: ta 
Celebration of Twentieth Anniversary 
Chicago Inetitute, [Alexander & Ross] 
Paychology: See also Behavior 
Developmental Psychology, 97 
Excentiale of Abnormal Child Psy 
{Harms] 724 
Films in Peychlatry, yy 
Health, |Nichtenhauser & others) 
Human Behavior in the 
‘ohen} 459 


Method a Experimental Psychol- 
ony, 
Public Health: See Health 


$2 


nd Theory tn 
(Osgood! %71 


Fever 


in Control of Zoonoses, (WHO FAO! 


in Control of Zoonoses, [WHO'FAO) 
Radioactivity 
of Brain Tumors, 


(Moore 
Radioactive lxetopes: Introduction to Their 
tien, Me and Use, (White- 
house & Putman] 724 
Treatment of Toxic Golter with 
lodine, [Seed & Fields) 877 


gnostic 
(Second Series), (McLaren! 664 
of Bones and Joints, (Brallsford) 
Ray of Darkness, [ Evans) 542 
Read. Childbirth without Fear, 459 
Recreat 
~~ for the Aging, 
States 


with a Disability, [Resk & Taylor! 


Physical Medicine and Rehabilitation, (Kier- 
nander) 726 

Rehabilitation Centers im United States, 
(Redkey) 

Rehabilitation of the Older Worker, [Donahue 
& others) 1472 


Requarth, a Diagnosis of Acute Abdominal 


World War, United 
Kingdom Medical Series, (MacNahy 
a7 


Respiratory Tract 
Influenza and Other Virus Infections of 
Respiratery Tract, [Stuart-Harris) 1046 
Resuscitation 
Therapy and Resuscitation, [Sak- 
a 


] 
Resuscitation of Newborn, (Russ) 634 
Richardson, F. H.. Nursing Mother: Guide to 
Successful Breast Feeding, 341 
Retina 
Diseases of Retina, [Elwyn] 1234 
Riches, BE. W.. editer, Modern Trends in Ur- 


! 


SUBJECT INDEX 1489 
Pictorial Introduction te Neurological Surgery, 
[Rowbothan & Hammersiey) 1517 
J. F. H., Approach te General 
Practice, 1142 
Moser. (. G.. Understanding Boys, 458 
Oxyeen 
Rabies 
B Radiology 
Die (Wachemann & 
Barth) 184 
Regional Block, [Moore] 45% 
Re search 
La Doctor at Sea, [Gorden] 1517 
372 Doctors, People, and Government, [Means] 
ology, 632 
Risks 


1490s SUBJECT INDEX 


Book Reviews ( ontinued 
Reentgenology : See also Radic 
Atlas typiecher Réntgenbilder vom normalen 
Menechen, [Grashey] 285 
Digestive Tract in Roentgenology, 
stein] 1516 
Reentgen Diegnesta of Heart and Great 
Vessels [Zdansky] 
Roentgen- Diagnostics Volume Til: 
iSching] 878 
Rogers, J. S., Physics for Medical Students, 1471 
Roques. F Beattie, J, and Wrigley, 
editere. Ttiseases of Women. 1234 
Rosentitth, W. A., Stevens, K. N.. and others, 
Handbook of Acoustic Noise Control, Vol- 
ume Il. Noise and Man, 633 
Roueché, BR. Kleven Blue Men and Other Nar- 
ratives of Medical Detection, 1917 
Rowhethan, G. F.. and mmersiey, D. P. 
Pictorial Intraduction te Neurolegica 
gery, 1317 
Rush Medica “allege 
Story of Rush Medical College, [Irons] 1595 
Rusk, H. A.. and Taylor, EB. J., Living with a 
Disability, 541 
. Physiological Cardiology, 63% 
Russ, J. D., Resuscitation of Newborn, 634 
Safar, K.. Elektrochirurgie am Auge, 1472 
Safety 
Live and Help Live, [Goddard & others} 185 
M.. Inhalation Therapy and Reswerita- 


and Shigellae, [Well & Saphra) 
1142 


Salt and the Heart. [Yorke] 801 

Seammis. F. E.. Allergic Patient and His World 
Including Sources of Allergens, 372 

Sanitation 

Global Epidemiology: Geogra aphy of Tvisease 

and Sanitation. Volume 111 he Near and 
Middle East. [Simmons & others) 1234 

Saving (Children from Delinquency, [Stott] 
1142 


| Buck - 


Therax, 


Schauffer. G. C., Pediatric Gynecology with 
Sections on Urology and Prociology 5 
and Schott, A.. Extrasystoles and 
Allied Arrhythmias, 184 
Schinz. H. R.. and others, Roentgen-Diagnes- 
ties. Volume 111; Thorax, 87s 
Schlesinger, R.. Health Services for the 


Schliephake. E.. Medizinieche Poliklinik: Ver- 
lesungen Uber innere Medizin, 286 
Schools, Medical: See also Education, Medical 
Story of Rush Medical College, [Irons] 1995 
World Directory of Medical Schoots, (WHu) 


Schroeder, H. A.. and others, Hypertensive Dis- 
eases: Causes and Control 


Sctence 
Causality in Natural Science, (Lenzen] 1141 
Seed. L.. and Fields, T., Treatment of Toxic 
Golter with Radioactive lodine, 
Carman, H. J., and Cad- 
Preparation for 
Education in the Liberal Arts College, © 


Kinsey's Myth of Sexuality: Medical 
Facts, (Bergler & Kroger] 12396 
Sexual Behavior in the , 8 Female, (Kin- 
sey & others) 1045 
Bhigellae 
Salmoneliae and Shigellae, (Well & Saphra) 


Ships 
Doctor at Sea. [Gordon] 1517 
Sickness: See Disease 
Side Effects of Drugs, [Meyler] 1046 
Simmons, J. S.. and others, Global Epidemi- 
ology Gcograshe of Disease and Sanita- 
tien. Volume Il. The Near and Middle 
East, 1298 
Skin: See Dermatology 
Smith, H. W., From Fish to Philesepher, 1996 
Smith, K. M.. and Lauffer, M. A., editors, Ad- 
vances in Virus Research, Volume I, 1046 
Smith, FP. E.. and Copenhaver, W. M., Balley's 
Text-Book of Histology, 372 
Source-BReek of Medical Terms, [Jaeger] 99 
Spencer, &. M., Wonders of Modern Medicine, 
aa 
Spinal Cord 
Ciba Foundation Symposium: The Spinal 
Cord, [Wolstenholme & others) 
Injuries of the Spinal Cord, [Prather & 


Spurling, BR. G., Lesions of the Lumbar Inter- 
vertebral Diese, 1145 
Starvation 
Study in Human Servatien, [American Geo- 
graphical Society 
Statistics 
Design for Decision, [Bross) 634 
Steru 
Abeorption Spectra of Steroids: An 
Atlas. ([Pobriner & others) 
Story of Rush ‘al College (trons) 1995 


in the Pemale, [Ulery] 1097 
Stuart-Harri« and Other Virus 
Infections of the Re«piratery Tract. 1046 
Sunder-Plassmann, P., Sympathikes Chirurgie, 


Suprarenals: See Adrenals 
Surgery also Neurosurgery 
| and Surgery of Hernia, [Zimmere 
Aneon] av? 
a Pelvic Operations, [Parsons & Ul- 
felder] 1141 
Elektrochirurgie am Ange. 
Emergency Surgery, [Ficarr 
Facial Deformities and Mlastic 
Psychosocial Study, [Mactireger | 
of Trauma, [Bowers] %7 
Technique and Principles of Oper- 
ative 
Therecte Surgery, (Se 
Thoracic Surgery —~ Related Pathology, 
& others) 1141 
ttamen del malate chirurgico: Fisle 
tologia. @ clinica dell'operate, (Imperati) 


5 
Survey of Medical Education 
Preparation for Medical Education tn the 
Liberal Arts College; Report Subcom- 
mittee on Preprofexsienal Education, [Sev- 
eringhaus & others] 635 
Sweet, BR. H., Thoracic Surgery, 1472 
Symptoms and Treatment of Acute Potsoning, 
1046 
Terminology 
Source-Book of Medical Terms, (Jaeger) 99 
Therapeutics: See also Pharmacy 
Medications, [Lerner & Lerner) 
31 


Surgery! 


Maladies médicamenteuses durdre thérapeu- 
tlque et accidentel, [Albahary & Christel) 


Rook of Drug Therapy, [Reckman] 877 
herax 
Roentgen-Diagnostica, Volume Wl: Thorax, 
{Sching] 878 
Thoracic Surgery Pathology, 
[Lindskeg & others] 1141 
Throat: See tt... 
Tolstel, E., Practical Management of Diabetes, 
1233 
Tork ology 
Maladies médicamenteuse dordre thérapeu- 
et aceidentel, [Albahary & Christo] 
4 
Metabolic and Toxte Disorders of the Nete 
vous System, [Merritt & Hare!) #78 
Symptoms and Treatment of Acute Polsone- 
ing, [Lucas] 1046 
Trae, V. M., Occupational Disease Reporting, 


Trauma: See aleo World War Il 
Injuries of Spinal Cord, [Prather & Maye 
fleld| 1044 


Peripheral Nerve Injuries: Principles of 
Diagnosis, [Haymaker & Woodhall] #463 
Surgery of Trauma, [Bowers) 97 
Treatment: See Therapeutics 
Tuberculosis 
in Control of Zoonoses, (WHO FAO) 


dJahresbericht Tuberkulose-For- 
schungsinstitut Borstel, [Arndt] 1416 
tuberculeuse & tuberculose mill- 
aire de Venfant: Leur traitement, [Debré 
& Hrissaud| 632 
Nutritional Studies In Adolescent Girls and 
Their Relation to Tuberculosis, [Johneten) 
i 


Techniques of Testing and BCG 

Vaccination, ([U. of Health} 801 
Tumors: See Cance 
Diagnosis and Localization of Brain Tumors: 
. Study Employing Flucrescent 

Radioactive Tracer Methods (M ore) 1395 

Radiology of Bones and Joints: Introduction 
to Study of Tumours of Bone, [Bratisford) 
1644 


= , and Hunter, Db. T., Problems in 
my of the Pelvie: An Atlas, 
and Rellef, [Portis] 1111 
Ullers C., Stress Incentinence in the Pemale, 


Boys, (Moser) 

United Kingdom: See Great Britain 

UL. & Department of Health, Education and 
Welfare, Design and Construction of Gen- 
eral Hospitals, 634 


University 
Preparation for Medical Education tn the 
beral Arts College, ([Severinghaus & 


633 
Urole 
Hancatlas der stosk 
cy stoskople, & Ste tee | 
Modern Trends in Urology, [Biches] 622 
Pediatric Gynecology with Sections on Urol- 
ogy and Prectolagy, [Schauffler] 965 
Incontinence in the Female, (Ulery) 


J.A.MLA,, April 24, 1984 


Vertion 
Dirrines: and Classification, [De- 


Advances Virwe Reerarch. Veteme L, 
(Smith & 
General Virology, [Larta] 19% 
and Other Virwe Infections of 
Reepiratery Tract, 
Vievera 
Cita Poundation Viereral Cireu- 
lation, [Wolstenholme! 185 
Symptoms of Visceral Disease, [Pottenger] 
sie 


Vitamins end Hermones: Advances in Re- 
earch and Applications. Velume Xi, 
iMarrie & others! 1145 

Vulkie, Ph. and Cortet, W. transtators, 


Warburg, Otte 
Cell Chemistry : A Collection of Papers Dede 
cated to Hie Hirthdag, 
| Berke) 


Well, A. and Saphra, L, and 
Shigella, 
ever 


Whitehouse, W. and Putman, 3. LL. Redie- 
active § leotepes lntredection te Their 
Preparation, Meaturement and Wee, 

See World Health Organization 
Williams, A., Recreation for the Acting, 
William, & J ree and Unequal: & 

Basis of Individwal Liberty. 
Winslow, T Winslow Weight Wateher: Com- 
lete Course Nutrities fer These Whe 
ant to Leow Weight, 1147 
Wolstenhoime, G. editer 
Ciba Collkxjuta on Endecrinolagy. 
1143 


Volume 
Cita Foundation Sympestem: Bpinal Cord, 


~ By mpesiam: Viereral Circe. 
th 
of Modern Medicine, [*pencer)] 
pork 
Leistungesteigerung: Lerlstung, Cherm idung, 
Gesunderhaitung, [Hechrein & 
Schleicher! %7% 
World Directory of Medical 
World Distribution of and 
Fever, [American Geoyraphical | 
World Distribution of le 


presy : 
Sheen on Map. [American 


Society! 
World Distribution of Plague, (Amertcan Geo- 
graphical Seoctety] 
World Health Organization 
Advances in Control of Zoonoses, 1471 
World Directory of Medical Schools, 158 
World War Ul 
Middle Feet and Far East, (Aurtration 
tory), [Walker} 725 


History of the Second World War, 

Kingdom Medical Series, (MacNalty & 
others] 371 
Human Rehartor 


vier in the Concentration Camp, 
of the Spinal Cord, (Prather & May- 
Principles of Diag- 


neels, [Haym & Weedbali] 965 
Wortix, editer, "Desks Problems in 
atry, $59 
X-Rays: Bee Roentgenologs 


Health Yearbook 1959. [Byrd] 7 
ehungsinetitut Boretel, 1914 
1952 Year Book of Hudecrinelegy 
1952-January, 1953), (Gerdan 
Year Reok of Prag Therapy, {Beckman} at? 
Yellow Fever 
World Distribution of Dengue and Yellow 
Fever, [American Geographical Seclety| 
Yochem, D. E.. Ineurting Bpectal Claes Ricks: 
Compend for Life Insurance Agent, 663 
Yorke, E. T., Balt and the Meart, 561 
Yout. BR. What You Sheuld Keow About 
Mental Tilness, 1044 
You and Your Skin, (Geldemith) 
Zdansky, E., Roentgen Diagnosis of the Heart 
and Great Vessels, 
Zijistra, W. @., Pundamentale and Applications 
Zimmerman, L. B. 1, Anstomy 
and Surgery of 
Zoonoses 


in Control of Zooneses, (WHO FAO) 
‘ 


v @ See Opht? site logy 
Vitamina 
Bide Effects of the 1064 
Wachemann, F.. and Barth, Reweeunge- 
184 
Walker, A Middle Pact and Par Pact, 728 
War: See World War Ti 
Acoustics, 945 
What You Bheuld Know About Mental 
— 
Lesions of the Lumbar Intervertebral Dise, ae 


Vol. 154, No. 17 


€-REACTIVE PROTEIN 
in theamatic fewer. (Stollerman] 
See alee Pituitary 
malignent. 1447 
CAPPEINE See Cotter 
CALC ANET®S 
spurs 126--ab 
CALCIFICATION. 
Te 
on tellet tewl, pecude- 
hemeterta from. ([Horewtts & 
BTA treatment of ead poteeming. [He 
others) 
eurretion of tumer 
treatment. corticeme interferes @fth tn hype. 
parathvretdiem. [Moehling & Steinbach) 
Gallbladder” K 


See 


tre 
CALIFORNIA 
Hill-Rurten sid, (photos) 


: hagerd te emall children. 


southern part, 1147 
CALIFORNIA MEDICAL ASSOC TATION 
tear te Karepe. lees 
tape recorded medical abetracts, 73; (Audio- 
Digest profits te medical echenis) 1007 
CALORIES 
dict tow tm. for acute myocardial infarction, 
CAMERA See 
CAMOQLIN Bee Amediequine 
Comp Lareer Getivated. Cuba, 1 
iateth Sew Diabetes Mellitu« 
summer. for children. at, 1064 
CANAL ZONE 
Medieval of, iphete) Tes 
Bee alee ender name of organ end 
Medicolegal Abstracts at 


American Cancer Sectety, Woman's Auxiliary 
gives “tation wegen to. Ky 

coll carcinoma. rate of growth, [Teleh) 
17@- ab 

celle, conference, Ploridsa, 1554 

celle (free). relation te recurrence of colon 
concer, (Metivew & others] °1251 


and Gbresarcema 

of pote simultancouds, | 
& Merkel! 

conferees for March 16. Comm... 

‘conference, Mid-Weet April 1-2. Ken. 1160 

conteremee te celebrate year of Danieh 
National 

contrel, booklet on detection, Pa. 134 

contrel, individwsl ‘“vompicte 
eseminations” fer. 


course br service of Memortal Cen- 


courses. N. 1435; 14% 
leas. Aprtl 12. Mech. 
See Cancer contra 
by examination, Rraril, 


migrating thrombephiebitte [Wire- 
bel) ab 
Turkey, 1451 
Rpithetioms See Epitheliors 
alpha. and naphthylamine and 
benridine Lomdem 
ses steroids, ([Pinkler] 1557 ab 
fellowships by American Cancer Bortety, 599; 


fellowships (Lawrence A. Wien), Florida, 152 

fellowships of Children’s Cancer Beecarch 
tion 

of necrotic cancerous surfaces 

Barthic cell, (Goldberg! ab 

“1 

genitals and sexual 

ab 

lecture om. 252. thy Or 
tecture ty Ter Cantarew) 

(Medical Baricty of of 

Kings 252: tN. V. Cancer 


437 

metastases, bilateral adrenalectomy for. [Krie- 
ger) 451 - eb 

metastases icervical) from [Martin] 


ab 
from breast, endocrine therapy. 
& others] 
from breast. stanclone treatment 
(Council report) (Gelihern & others) ‘1274 


CANCER ontineed 

metastases from cervie te titta and fibula, 
terys) 1465 ab 

Metastases from forehead and [Howell 
& *15 

Metastases from preetate te bones, [Prank«] 
53% al 

metactases (hepatic), detection 

metastatic frequency after irradiation § or 
bieper, [Kaae] 47 bh 

multiple (nen<imultaneous bilateral) of breast, 
(Hubbard) 278 

pein. preveine and alrohel infiltration of 
train for. Pranee, 1298 

parental age in mire and [Strong] 955—ab 

Prevention: See Cancer control 

prive of Paui-Lewte Laboratories, 1451 

nucleated erythrocytes in periph- 
eral Mood. & Stansbury] 

reearch, Demen Memortal Pund for, 

grant. 11, 47 

grents by National Cancer Inetitute, 
i” 

Research Laboratory. iphote). Ohie, 922 

research, new plans for, at U. of Chicage, 76 

research, USPHS grants-in-aid fer, 1295 

round-table diecusesion on, Chicage, 524 

seminar (anneal, Arigoma) 152; (Alabama) 
(Wie) 1408 

Some Aspects of Cancer (ff lm 
reviews), S57; S58 

spontaneous, in parabietic rate, [Mall] 275 

b 


teaching day. N. ¥.. 1284 
treatment, action of n- 
butanel, 1126-—ab 
treatment. radieactive gold for effusions due 
te, 
treatment, retational, with 2 million volt 
a-rays, [Bere & others] 
treatment, steroids, [Pinkler] 1387- ab 
treatment, ruentgen rays of super- 
ficial cancer ‘hmidt| ab 
CANDICTDIN 
treatment of shin tuberculosis and sarcuidosis, 
iMeleinger & Dalton] 
CANINDA See Moniliasi« 
TANIZARES. ORLANDO. ticited Colomita, 165 
CANNED Bee alee wader specific brand 
temperature-shert-time processing de- 
Cleetridium botulinum in corn, 657 
for Infants See Infants, feeding 
CAMILLARIES 
in arterial hypertension. Paris, 609 
ARBRAKRSONE 
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treatment plus sulfadiazine and penic 
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im India. [DeVries] 
CHRISTMAS DISEASE 
(Ma Millan!] 1156—ab 
2 types of hemophilia: A and B, (Souller] 
ab 
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CHRONICALLY ILL: See chronte 
CHRYSOTHERAPY: See Gold, radioactive 
CHURCHILL Sir WINSTON tributes to phyal- 
cian In his book, [Reddis} 957—C 
CHYLOPERITONEUM: See Ascites, chylous 
CICATRIX 
dracunculosia of sinus tract after nephrec- 
tomy. [Spetrs] 1131—ab 
kelolds after operative hyaluronidase 
treatment, Cornbleet’s method, 647 
treatment of keloidal scars, [Kitlowski} 4135 
ab 


CIGARETTES: See Tobacco 
CINCHONA 
alkaloids. effects [Seligmann] 1029—ab 
CTRCOLE of Willis, Aneuryem of: See Aneouryem 
CIRCULATORY DISEASE: See Cardiovascular 
Disease 
CIRCUMCISION 
according to Jewltsh rite, (replies) (Turner; 
Lowenthal; Briscoe] 1476 
CTRRHOSIS. See Liver 
CITATIONS: See Prizes 
CIVILIAN DEFENSE 
Bibliography on Medical Aspects of, prepared 
an A.M.A. Council, 151 
jrector looks at medical problem, u 
1302—C 


ae to organize for, (Council article) [Steele] 
1376 


organization in national catastrepha, 
{[Casberg}] *501 
radiological detection procedures tn Maine, 


i’ 
CLARKE lecture on prehistoric 
diet, 35 


CLAUDICATION 
intermittent, of hip and chronte sorte-illac 
relogical disorders of legs, (Glifllan & 
others} *1149 
intermittent, of hip and chronic saorto-tiac 
thrombosis, [LeFevre] 1207-—-ab 
CLEANSING AGENTS: See also Detergents 
household cleaners, dermatitis of hands due 
to [Brunner] 
CLEARING FACTOR 
in plasma after heparin injection, 376 
CLEFT PALATE: See Palate 
CLIMACTERIC; See Menopause 
CLIMATE 
miration for on allergies, 412-8; 
{[Englesher] 1372 
CLINICAL 
Institute (annual), Mich., 843 


Meeting: See —s Medical Association 
Research; See Resear: 
CLINICS: See also children; Pedi- 


atrics; Tumors 
Jackson, annual seminar, Tenn., 255 
new polyclinics of Geneva, Switzerland, 936 
CLOTHING 
polyv.nytchloride underclothing used tn tribo- 
electricity, France, 163 
special sult for hypothermia, [Clocatte] 873 


—a~abd 

wool cloth requested for suits for Korean 
physicians, (Rusk) 440-—C 

CLOTTING; Clot; See Blood coagulation 


L 
Gas: See Carbon Monoxide 
osene 


worker's pneumoconiosis, cor pulmonale in, 
[Wells] 
COBA 


LT 

experimental injury to pancreatic alpha cells, 

Fodden| 171--ab 

iron therapy in tron deficiency anemia in 
(Rehan) 1224--ab 


1492 SUBJECT INDEX 
V1! 
195 


Vol. 184, No. 17 


CORALT— Continned 
60. contre! trichineste by gamma trradiation 
pork, [Gould & others} °653; [Goeuld! 
26 - ab 
60. protective effect of cysteine against irradi- 
ation, {Patt} Te2—ab 
68, treatment with radioisotopes, [Peirce 


itish Orthopaedic Ass'n. @iscusses, 
COPPER 
effect on hypoglycemia due to dumping 
drome, 106 


with or without cream: stimulating effect on 
nervous system, 72 
COGENTIN Methanesulfonate : See Renttropine 


continence and genital cancer fune, 
18@—ab 


Kinsey report on women, [Rergler & Kroger] 
(hook reviews) 1045; 1306; 
mer} 12371—C 

trichomenas vaginalie infections ta male, 
Laeceley] 1467—ab 


treatment of gout, [Talbott] 
COLD: See aleo Ice 
atnormal vascconstrictive response to, ther- 
mistor detects, [Winsor] *1 104 
therapeutic. apparatus for: cold water . 
lated rubber sult, [Clocatte) 8738 


therapeutic use, cardiac ry under hype- 
thermia, [Balley] 

therapeutic use, 
technique, ide 
457- ab 


therapeutic use, fat necrosis after hypother- 
mia [Collins] 

therapeutic use, Diock autonome nervous 
delirium tremens, (Sanguineti} 1157 


therape use, @uring 
therapeutic use, hypothermia, 1278—E; 1918 
therapeutic use, hypothermia and surgery on 
bloodless heart, [Goffrinit] 1231—ab 
therapeutic use, hypothermia: 
surface cooling, |McMillan) 
hypothermia, for 
producing, [Ripetein] 1469—ab 
therapeutic use, hype ithe with 
block, [Dundee] 765 
therapeutic use, surgi ‘al fa; prierity 
of work of Allen and Pay, | atten! 
COLDS: See also Throat, sore 
causes of tieits to doctors, London, 933 
common, treatment of prevention: cortico- 
treatment, Jimeon weed te 
treatment, tse abuse of injections ts 
ofice practice, Tayler) 1134-—-ab 
CoLiTis 


chlortetracycline cause of, [Klotz) 174—eb 

mucous, Irritable colon, [Denovan] 954—ab 

postoperative pseudomembranous enterocolitia, 
corticotropin for, [Prohaska & others) *320 

uleerative (chronic), 104s 


cancer develops to (Bar- 
gen) 1381 


wicerative (chronte), complications, [Kleck- 
ulcerative, pregnancy, 1476 


“ 
pathology. [Warren & Sommers) 


COLLAGEN DISEASE 
eon ~ of abrineté of rheumatotd nedules, 
| 
[Perry & Behroeder] 
Bee Shock 
Bee Tuberculosis of Lung 
coun ‘TION ef Billa: See Fees 
COLLEGE: See also University 
Colegio de Médicos de la Provincia de Barta 
Fe, Argentina, 1109 
Medical: Bee Schools, Medical 
of General Practitioners, London, 
of Physicians, Surgeons: Bee American (ol- 


COLLOIDS 
hydrophilic, sigmoid colon perforated after 
ingesting, [Friedman & Alessi] *1275 
Bee alee Ceocum: Colitia: Colostomy 
congenital retroversion of uterus 
to abnormally placed sigmoid colen, 
(Davies) 
Qnomalics, duplication, [Ravitch] sé8—ab 
cancer, develops in chronlc ulcerative cobitia, 


b 
cancer, free malignant celle in. relation te 
recurrence, [Metirew & others] *1251 
cancer in general hoeptal, [Kratzer] TsT ab 
contents, no food value in, 1400 
intitable, ssodrome, [Donovan] 


Continued 
garelon, textern Wire 
[Seeneon! 
Ghetruction, cerestemy and In, 
[Rack ~ Clement! 
perforation of sigmoid after ingesting hydre- 
philic colleid. [Priedman & 
mpel & others) °12 [Fradkin] 
COLON BATILLIS: Bee Becherichia coll 
COLOR: See Pigmentation; Stains ond Staining 
COLOR BLINDS 
In students, 
COLORA 
* at High eltitedes, 
Male built with Hill-Burten aif, pheotes, 


COLORADO STATE MEDICAL SOCTRTY 
Ristory, pleture of headquarters, 914; (corres- 
tien) 1163 
tion committees @ith teeth, (MeCarty! 
1% 


feeclution en ina off cars 
with betta, [Campbell] 1e23-—C 
COLeSsTOM 
in acute obstructions, (Rack & Clement] 
loon, rinary formed from segment of, 
[Mantz! #7 ab 
COMMISSION: See Jotnt Commtecten 
TUMMISSTROTOMY: Bee Mitral Valve 
COMMITTEE: See Delaney Committee: let of 
Roctetices and Other Organizations at end of 
letter & 
See American Medical Aeeortation 
COMMUNICARLE Bee Infections 
Thi 
action health. 9424 
Wea ah re cod @thers] | 
COMrENS ATION 
for Injuries, ete: Bee Workmen's Compen- 
Gation 
of Phyeictane: See Peeve 
CTOMTOUNT See 
COMPOUND See Hydrocertte ne 
COMPOUNDS by humber) 
(Parkes) 
COMSTOOK BRAND DIETETIC rack 
peas and carrots, 765 
eweet pees. 145 
CONCEPTION impregnation ; 
Stert 
ol of: See 
CONDYLOMA 
Qtuminatum, genital Warte: tenereal 
[Barrett & others) ©3535; {Ronchese} ties 


ecuminatum. rediam trradiation fer, (reply) 
CONFERENCE. See also Notional Conferences 
under let of Soctetics at end 
M.A. Sponsored: Bee Amerte 
on Health Education, Mexteo, 497 
CONGRESS: See also International Congress 
National Congress; World Congress; 
Sectetios and Other Organizations at end of 


ter 
See Ameri®an Medical 


Annual 
Assoctat 

of Preach of Ophthalmology, 1197 

U. 8: Ree Unite? Btate« Congress 


Us. legislation considered “ry Bee Lave 
Legislation, federal 
NCTIVA 
peremia of, eves, 1475 
conse Bee ale Ketratoconjunc- 
tivitis 
to influenzae, French Society 
scusees, 11% 


tnfectiou acute. in newhern, silver nitrate or 
penicillin ointment? 
disease, treatment, [Harkness] 1008 


cox wT 
State Medical history; pleture of 
“6 
of antisectal behavior, 
& Srurek! 
CONSTIPATION 
glycerin suppesitery habit. T2? 
treatment, Hydrolase, sigmoid colon 
then after & Alessi? *1273 
CONSULTATH 
or referral [Borne meier| 440 
peyehiatric, with general practitioners and 
other sperlaliets, [Blain & Gayle} *1266 
G@tandard, Joint Commission on Accreditation 
of Hespitals au 
CONTEREN See Amithiozone 


inhibiter (Rehibin) added toe 
men. [Parkes] 960— ah 
TURE 
Dupuytren’s cortisone treat- 
ment. | Hernetein) 12 
of foot of plantar 
[Pedersen & Day 
Dupustren radiotherapy. iPinnes} Tze ab 


af rortieene and cortivetrepin 


See Rehabilitathn 
Ts See Prisonere 
CONVEULSIONS See 
in Infante fed SMA formule, & 
melee] ©4605; [Courein! 
Therapeutic Bee alee Electric shock treat- 
Ment; Insulin coma therapy 
therapeutic, in emotional disorders. 
treatment, primidone (mysoline), [Sclarra @ 
others] 
COOKING AND FATING UTENSILS 
lead poisoning in pewter era, 755-—ab 
TEST 
tn hemolytic anemia, [Datideohn & Spurrter] 
ia infante given @trhenge 
—ab 


chicrophyll @eoderant, (Thimenn) 


Gulfate deurhe for Vaginali«, 
reply) 
TOR PULMONALE See hypertropty 
TORAMINE: Bee Nikethe 


duet, tedeetrial hazard, Tie 
N 


Arcadia Hrand Wictetic Park, 1277 
Canning, high-temperature «hort-time 
ing Gestroys Clo«tridiem teotulinum, 
injury from catching hand 
Tux Hrand Mietetic Pack (cream style; whole 
kernel) 545 
CORN RLEET Ss METHOD 
hyaluronidase treatment of kelotde from 
CORNEA See also Keratiti«e Keratocon hon 
pathetogy, French Society dieeweere 
CORONARY 
Bee Arteries, 


Thrombesie: Kee Thrombosis, coronary 
CORONER 

(Morse; Robinson ; Wallace) 
Courus LUTEUM 

Hormone: See Progesterone 


Paster. tub<rculous sponds (Bremen ! 
counter Ree Wy Ar ocortioone 
CORTICOTROPIN (ACTH, 
on Coombe test, [Davideshn A Spur- 
rier] 
effect on skin trulece, [Lovell] 625 ~ab 
in bleed in preenency, 16° 
principle in human placenta, Parix, 669 
degeneration of adrenals, 
b 


pathogenesis of peptic ulcer, [Gray] 


we 
Treatment: See Cold; 
Colitis, ulcerative; rt ; Heart 
flammation; Hemogh-tinuria; 
Thumus, hypertrophy 
@eatment, complications, Parte, 
Weatment, cortieone, or tn 


asthma, i 
Weatment ineffective tn clephantiasis of lower 
limb, 
treatment, intradermal, leukemia, 


tment, intradermal, in whooping cough. 

Gruttela) 
iment, intravenous, end transfusion ito 
asthma, [Bancher] 

treatment, tntravenous drip to 
pelyarthriti«, 376 

treatment of postoperative pacude 
enterorotiti«, [Prohaska & others] 

treatment of Bh incompat bilities, [Munter | 

eatment plus edremal cortes preparations 

sak 

urethane ta 
multiple myeloma, (Piateer} at 

treatment plus cortisone in allergies, [Gel- 
fand| al 

Qreatment plus corticone In emphysema, 1479 

treatment plus cortiveone In hematology, 


@eatment plus cortieone tn Medighin's dis- 


Westment plus cortisone tn hydralazine eyn- 
zs 


conditions (Londen) [Aber] 

treatment plus corticone in rheumateid arth- 
rite, [Clark] 449 

treatment pilus cortiveons epetemic lupus 
erythematosus. ([Maserick| *41—ab 

treatment plus isoniazid in tuberculous men 
ingitie, te. intrathecal streptomycin, 
Tis ab 

treatment plus vitamin in Paget's disease, 
(Neugebauer) 


toxicity: retention, petassiam pre 
vents, (Liddle! 
tonicity: untoward gastrointestinal eymptome, 
let 
vicerative, long-term results in eorticotrepia- 
lege Resal College 
Students See Students; Students, Medical 
CONTES! See Prizes 
CONTRACEPTION 
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CORTISONE ompeund FE) 
acetate \ NR iUpietn! 1661 
effert of anced breaet cance? {Peareen 7 


effert on calctum, (Moehlig & Steinbach] 


effet on Meoed eoagulation, France, 1976 
effect on Coole teat, [Davideotm & 
fier? 


effect on tMiepathic epilepey, [Hatfield] 1464 
ab 


effet on «hin 62 ab 

Hy dre- See Hy drecort 

lecture on. by Ter. Levine Me 

painful injections allayed 
al 

steroid diabetes In guinea pigs, (Hausherger] 
at 

pathogenesi« of peptic ulcer, [Gray] 
ab 


retention, potassium pre- 
vents, | Liddle) -ab 
untoward gastrointestinal symptoms, 


See ales Arthritie, Rheumateld; 
Geut: Healt, exeexsive: roster: 
kemia. Meningiti«, tebereulows; Paralysi«, 
facial: Tetanus 

treatment and thrembeembeldiem in shetulhder- 
hand «sndreme, 

treatment. corticetrepin, ef hydrocortisone, 
im asthma, 66 

treatment interferes with calelum therapy 
in [Meoehlig & Stein- 
bach! 

net likely to prevent etilibirthe 
bw Rh factor 

treatment of Kh im {Hunter} 
ose’ 


trea! oral, In pemphigus, [Conrad] 1125 


nt corticotrepin and in 
multiple mrefloma, [Platrer] 1459— 
oTthetrepin in 


treatment plus corticetropis tg emphysema, 
1473 


treatment 
treatment * corthcetrepin tm Hodgkin's die- 
eave, (Mever!] 
treatment pl ofticotrepin tn hydralazine 
treatment plus ceortiretrepin in nonrheumatic 
conditions 700; [Aber] 1135-—ahb 
in rheumatoid 
ab 


corticotropin in hematology, 


treatment plas corticetrepin tn eyetemic 
pus erythematesus, [Haserick] S61--ab 
treatment plus fever therapy in asthma, 


treatment penicillin and malaria ta 
interstitial keratitie, [Okeala] T#*—ab 
plus phenylbutazone, Switzerland, 


plus phenylbutazone tn polyarthri- 

tis, (Gesell) 

treatment plas streptomycin, PAS and teo- 
niazid tuberculous meningitis, 
a 

treatment, postoperative, of come 
tracture, [Bernetein} 1085 

treatment preceding bilateral 
for hypertension, [Bowers] °394 


oo 
“Commitee on, Met of accepted pro- 
142 
Federal Drug, and Coemetic Act: 
Medicotegal Abstracts at end of letter 
lipstick harmfal 
T Bee Eronemirs, Medical: Journals 
CULGH: See aleo Colds; Hemoptysis; Sputum; 
Whooping Cough 
face masks a dissemination of tubercle 


tKerr) 112%ab 
cot MARIN See Bishydroxycoumarina 
COUNCIL: See alee Medical Research Council; 


Nath nal Research Council; National Safety 

M Bee American Medical Axseoctation 
beverage sanitation council created, 


COUNTY 
Society: See BSocteticos, Medical; 
eleties at end of letter 
COURSES: See Education, Medical 
COWPOK: See Vaccinia 
Bee atthe 
COXSACKIE DISEASE 
virus in sewage, detection, [Kelly] 1126—ab 
virus, lsolated In summer outhreak of acute 
miner Ulnes« 955 ab 
virus, lereci, 
virus; relation Bernheim disease, (Lé- 
pine | “T6é— ab 
crat KING joints, 
~ distinguished visitors to Chile, 


cRaNit M: See aleo Brain: Head 
trauma (penetrating) In Kerean war, [Mier- 
‘REAM 
coffee with vs without stimulating effect op 
nervous system?’ T27 


list ef So- 


CREDIT: See aleo Debts 
information, getting, (Business Practice] 


CRIME See alee Prisoners: 


om ahd medicine, Ark. 526 
See also Handicapped; Polle- 
mivvetitis 
children. lintes for, TH, 686 
Carn mat DONALD, Loews, 
rai 


cRowx Heltis, regional 


— Cryotherapy: See Cold, 
therapeutic use 
CRYPTE AMINE ACETATE (Unitensen Ace 


tate) 
hame accepted by Council, 744 
TT See Douglas Pou 
CURARE 
cardiac arrest Induced by? 
wee in Milary tract operations, Belgtem, 1116 
CURITY MASK. prevent dissemination of teu- 
berele bacilli’ 160 
(TSHING S SYNDROME 
effects of cortisone and corticetrepin on skin 
brulees, [Lovell] 625—ahb 
CUTIS ANSERNIA (goose pimples; gooee 
response to intradermally injected nicotine 
in dlagnesi« of leprosy, [Arnold] 
CTTTING OTLS 
dermatiti« from, Sultes, 1399 
CY ANOCORALAMIN 
conference on titamin Ra, Md, 
NNER. (Standard) 
treatment, hazards tp leukemia, [Ellie] 
—C 


treatment of anemia ta Infants, 
1137 

treatment plus fe rmytfolte acid for megablas- 
tie anemia, [Thedering}] 282 

Vitamin Bae combined with intrinele fartor 
itacton) in pernicious anemia, [Glass] 
17 ab 


om. in Re supplements for growth fallure, 
j ab 


congenital, due te methemoglobinemia, (De 
Gasperts] ab 
in congenital heart diecase, 508—E 
CYCLAINE: See Hexvieaine Hydrochloride 
CYCRIMINE HYDROCHLORIDE (Pegitane) 
accepted by Council, 764 
CYSTEINE 
liver prevention with, (McLean) 178 
ab 


protects against irradiation, [Patt] 

intreeranial, Brazil, 
CYSTINE 

caleuios, hyaluronidase te prevent, (Prien) 

CYSTOURAM: See Bladder, roentgen study 
CYTOLOGY: See Cells 


DHT: See hane 
Grip: See Pleuredynia, Epidemte 
PANILONE: See Phenindione 
ANISH 
al Association, postgraduate training, 


National Assectation for Combating Cancer 
celebrates 25th year, 78 
DARLING S 
DEAFNESS 
ethology nelse, 412— 
: Streptomycin and/or 


See Histoplasmosis 


1391 ab 


tn drop forge workers, [Fox] T91-ab 

Kenfield scholarship in lipreading, 526 

Nerve See leros 

perceptive-type, not (reply) 
rammer] 638 

preenency effect on, (Walsh) ©1407 

progressive lees of hearing and tinnitus 
aurium for a year, 101; (replies: value of 
fenestration operation), 
fon: Miller] 

Serpents sense of hearing; snake charming, 
(Macht) s1—C 

tonsil and adenoid question as seen by otele- 
gist, [Hoople! *573; 

tonsil and adenoid ques stion as See pedi- 
atricilan, [Elew!] *571; (Telford). 

Treatment: See Hearing Aids 

DEATH: See aleo Coroners 
Aceidential: Bee Accidents, fatal 
catastrophics taceidents killing five or more 


persons), 


5s 
otosclerosta, 


Cause of: See also under names of specifie 
diseases 

cause of, after 290 majer operations in 
[Stewart & Alfane)] 645 

of, in rheumatoid arthritis, [Cobb) 

cause of 


1914-1948 at Loe Angeles County 

General Hoepital, 147- 

cause of: strain. problem in workmen's come- 
pensation, [Sigler] 
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DEATH —Continued 
Examination after: See Autopetes 
Maternal See Meternity, mortality 
Bee Petws: Stilihirth 
of tefant« See mortality 
of See of Deaths at end of 
letter 
Rate See Vital 
with amniotic fluid embolicom, 
sler] 5--ab 
DERRIDEMENT- See Wounds 
DEHTS 
collections, [Rustness Practice) ©4423 
DEC AMETHONIUM 


romide i(Syncurine) use tn electrie 
treatment 


shock 
effect on epinal fracture 
dence, [Dewald & others] 
DECAMETHYLENEIMGUANIDINE (Synthalie 
A’ 
injury to pancreatic cells, [Fod- 
den! 171 -ab 
ATION 
meter cat and, [Campbell] 
beet 
ulver«, alternating ped te prevent, 
534 
ATION: See = 
PEPECTIVES: See Mental Defectives 
PEFECTS: See Crippled; Dieability; Handl- 


“we 
PEFPENSE: See Defense 
PEFICIENCY PISEASE. See Notritien, 
cleney: Ricket«; Scurvy: Vitamins 
PEFINITION: See Terminotegr 
DEFORMITIES See Abnormalities; Crippled 
Peliomvediti« 
PEGENERATION: See Mowe 
Hepatolenticular: See Nucleus 
enetation 
PEGLUTITION: See Swallowing 
DEHYDRATION 
in cardiac low ealt 
develops during. 1642 —ab 
DELANEY COMMITTE 
evaluating toxicity chemicals, (Crawford; 
Bing) 
PELINGTENCY See Juvenile Delinquence 
PELIRIUM Tremen See Alcoholism 
MENTIA PAR ALYTIC A 
England, i297 
be ME NTUA PREC ON 
childheed eschizephrenta, [Bea- 


* 
Wreatment, hibernation, (Kolle}] 871 
treatment, comtulsive, In echizophrenta, 946 
treatment, Ineulin coma va. electric shock for 
schizephrenta. [Bourne] 
PEMEROL: See Meperidine 
PENMARK: See Danioh 
DENTIFRICES 
child eate toothpaste, 374 
lvental Health Conference, Pa 
dental staff standard tn 
tien, Uleint Commission report) 344 
dental students apely for commissions (Berry) 
lies *1207 
new dental school Hebrew University, 931 
See Oder 
PEPRESSION: See Mental Depression 
DERMATITIS: See aleo Ectema; Urticaria 
actinic, (eerrection) 
artmechalr, England, 1448 
Atopic: See Neurodermatt 
diffuse, with generalized a {Hall} 279 
ab 


Sndustrial : See Industrial Dermatoses 
of hands from household cleaners, (Brunner) 
m for, (Geldman & 
*reston 
treatment, and corticotropin, (Gd- 
fand! 
DERM ATOLOGY. See Skin; under names 
of specific shin divea 
American Dermatologi 1287 
DERMATOSIS: Bee Skin diecase 
Industrial: See Industrial Dermatoses 
DESIGN 
amateur tools and rules for, (Lele- 
ure Corner] 
Th: RONE 
acetate (POCA), preceding adrenal- 
ectomy for hypertension. [Bowers] 
eretate test in low sodium of 
¥. (Meore] *379 
effect on epilepsy, (Matheld) ab 
DETERGENTS 
dermatitie of hands from, [Brunner] ©9894 
intrathecal, caused by, [Paddi- 
son!) 1305- 
remove eorumen, 611—C; 
IRoberts] 
use and abuse; efficiency ve. foam, London, 


(Expandes; Gentran: Plavolex) 
(deecription) 241 (Abbett; Baxter; 
ommercial Solvents; Hyland; Wyeth) 
sulfate: beparin analogue, 
etts!] 628%—ab 
PEXTRORE: Bee Glucose 
DIABETES 
steroid, in guinea pigs, (Mausherger) 448 ab 


[Steinberg] 


al afr and lgium 
to 
a’ 
CYANOSIS 


Vol. 184, No. 17 


THARETES. RRONZE See Heme 
MELLITIS 
1152 ab 
arth ais effert of severity and therapy on 
outcome, 1909 ab 
protieme in. N. ¥., 844 
ehiltren, summer camp for. (hirage, 
coma. exireme ineulin fatal In 
hew of & [Reeel ab 
fomplications: diarrhea. 141 
complications: hepatomegaly 
complications: neuropathy. deficl- 
[Martin] 1314-—ab 
complications: pregnaney. 411 ah 
Comp tic renal vaeeular dieease, [Bell] 
bh 
compli: (vascular) of lower extremitic«, 
errea Sudrez] 24% ab 
abnormal «ugar and di«- 
ability insurance, 
emplosment for Habetics. 
eticiegy trauma, 1142-—E 
in chilfren, juvenile diabetic. 113-—ab 
New England meeting. 
Ghese diabetics: arteriovenous glucose 
(Torntiem! 145°-—ab 
sympesiom on, Calif. 424 
treatment, Diet. Brand Special Dietetic 
Pack Products« 
THACETVL MORPHINE "(hevetad See Morphine, 
diacetyl 
AGNEX: See Quinine Carhbecrstic Resin 
DIAGNOSIS: See aleo ander names of «pectic 
diseases 
Case Finding: See Tuberculest« 
of pollomyetitix, [Britt & others] 


SULFONAMIDES 
iSulfmeradine of Physicians’ lrug) 


DLAMEDINE 
therapy of Mastemversh« 
DIAMON 
treatment congestive 
& Reiman] 
DIAPHRAGM 
of left leaf of coincident with 
cardiac «yetole, [Sjoerdema & Gaynor] 
Hernia: See Hernia. diaphragmatic 
uneemmon benign lesions. [Adams & Lauria] 
J 


DIAPHRAGMATIC SPASM. Epidemic see 
Phe Epidemic 
See aleo lyveentery 
[Wilkins & others] 
bleeds. draining cars, and ecremateld derma- 
titix, [Aldrich] 1466—ab 
epidemic, in infants, due to Eecherichia coll, 


failure, 
i 


epidemic vomiting. nausea and, 681 

in diabetics, 161 

antibiotics and 
S72—ab 

infantile gastroenteriti«,. Londen, 1112 

Staphylococci after treatment with anti- 
bieties, Switzerland, 
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infant«: See Infants 
PES 


Fecurtty Agency : 


collection agencies: application form for ap- 
proval by County Seciety, [Business Prac- 


collection of, (Business Practice) [Porterfield 
& *7s2 


collections, [Rusiness Practice] 
ltr, Martin's on, before 
Committe 
explaining ond [Business Practice] 


. House 


we tting credit information, [ Business Practice] 
m ediation committee with teeth, [MeCarty] 
518 


payment for services te indigent, 
atticles ‘Vanderburgh County, 
iNew York *613; 
Pennevivanial ©1357 
phsstebans «bertuled aid in using 
ance plans. [Business Practice) 
of bille: types of hills, 
{Business Practice] 
unpaid bills Practice] *265 
what are your accounts worth’ 
Iractice) [Porterfield & Marks] *T@4 
LET See Font 
ELLOWSHIPS: See aleo holarshipes 
American Cancer 598: 145 
Children’s Cancer Research Foundation, 255 
forman, research in hematelogy, Md. 425 
Endocrine Society, 350 
in cardiology and hematology at VA Heepital, 
San Francisco 
in ophthalmology by mal Council te Com- 
mt Blindness. 77 
Institute of ~ Heatth, 252 
Lilly Medical Research, for South 
Africa, [Shapire] 1196 
National Foundation for Infantile Paraly «is, 
iin pevehiatric care of disabled) 
Osborne (Earl 1.) In dermal pathology, 2! 
research, in ophthalmology at Indiana 1546 
Seeley Foundation in child payehiatry. 7¢@ 
t. Energy Commission, 1296 
Wien (Lawrence A.). In cancer research, 152 
Wilder (Russell), 688 
FPELTY'S Syndrome: See Arthriti«, Rheumatoid 


Ceauncil 
Indiana) 
(schedule 


fracture, comp letely nailing of neck, 
[Kintecher| 182—ab 
fracture of neck, we arthroplasty in 
elderty, Lowden, 5% 
tumers, Ewing tumor, Turkey, 936 
FPENE STRATION Operation: See Ear surgery 
INT See Enzymes 
PRERTILITY See aleo Impregnation 
torvea: Sterility 
after ectopic pregnancy, [Grant] 960 - ab 
improved, after nutritional- hormonal therapy, 
& Lavarus} 
rele of follicular fluid in. [Kurgrok] ab 
FETAL ERYTHRORLASTOSIS See Hemolytic 
of Vetus and Newborn 
FETUS: See aleo Infants, Newborn: Placenta; 
Vregnaney 
Death of: Bee alee Stillhieth 
death of, intraventricular hemorrhage in, 
[Rehrbach| 1466—ab 
death of, \-ray dlagnesi« of in triple pree- 
nancy, 1290 -ab 
teath of, determine urine estriel te diagneee, 
165 
tlectrocardiograms, 289 
Ervthroblaste<t« Bee Hemolytic Dixeaxe of 
Fetus and Neuwbern 
hidrops (anasarca) due te 
tien. [Ortandini] 95-—ab 
parexvemal tachyeardia in, 
Marck] *1597 
Pesition of: See Labor, presentation 
Vremature See Infants. premature 
Rh factor in. See Rh Factor 
streptomycin and, [Sakula] 1468. ab 
FEVER Ser Fever Rheumath Pever: 
Searlet Fever: Typhoid: Typhus 
epidemic hemorrhagic, case of, Me., 
epidemic, virus closely related te West Nile 
virus, Israel, 258; 
Bie VMoneonu: Infee theus 
high. hibernation as new therapy for children, 
it hedid}] 11%5--ab 
periodic affections, Paris, 
sign of quinidine toxicity, [Sprague] 792-—ab 
*yndreme with prolonged hydralazine treat- 
ment, {lustan & others] *23; [Bagratuni] 
1117. ([Slenim] *1419 
Therapeuth Bee also Malaria, therapeutic 
therapeutic, plus cortisene in asthma, [Kubne] 
ze 
Undulant: See Brucellosi« 
FIBRINOGEN 
Afibrinegenemia 


Sperma- 


[Wilhurne & 


Ree Blood 


J.A.M.A., April 24, 1984 


FIRRINOID 
of - nodules, composition. [Zi] 
PIBRINOLYSIN 
istreptokinase): See Strepte- 
kinase. Streptodornase 
FIRROANTHRAC OSIS 
of tunge, [Moran] 620-—ab 
See Uterus tumors 
FIRROMA 
of fascia. disease, [Ped- 
n & Day] * 
FIRROPLASIA 


Retrolental 
FPIBROSARCOMA 
of penis wy epithe- 
lioma | Medion eckel 
age in and #55 ab 
cancer, metastatic from cervix, [Ulery] 1465 
ab 


FInROXITIX 
FIFTH ESTAT 
in general practice 


See Retrolental Fibroplasia 


See Myesiti<«, rheumatoid 


Delight Rrand Dietetic Pack, 915 
Matchless Brand Dietetic Pack. 1179 
Menarch Brand Diet Dessert Dietetic Pack. 


1422 
VILARIASIS 
Brazil, 1195 
See Microfilms: Moving Pictures 
FILTERS, Cigarette: See 
PINGERS: See aleo Hand. Toes 
anematlicos: cyvanesi«, clubbing, ete. ln con- 
genital heart dixease, 
635 
PIRE- SETTING 
etielegy of antixectal behavier [lohnsen & 
PIRST Alb See also Emergency Medical 
chart«, meee distribution of, Cailf.. 
equipment, list of, for doctor's office, 696 
bist 
infected, typhoid epidemic from, [Hompesch] 
57 al 


FISTULA 
gastrejejunecetic, [Lowden] ab 
vascular, Whistling nelxe ever temporal area, 
ireply) [Poeoll lez 
vesleovaginal, 22 vears later after irradiation 
1394-—ab 


photographic, effect on eve 
Bee 


PLANEDIL 
FLENNER, ABRAHAM. survey of medical 
cation, [Weisketten] [ Turner! *1208 
PLIGHT See 
FLUIDS: See Beverages: Coffee: Milk: Water 
Hedy: Bee Ase ithe Fiwid Fluid 
PLIEORESCENCE 


of necrotic cancerous surfaces under Wood 
light. [Ronchese 1123 ab 
NE 
Fluoridation of Water Supply: See Water sup- 
ply 
sodium fluoride tablets ant decay, 637 
STRSTA 
in urine and adrenal aa lerael, 164 
PLUSHING 
ef face and neck of woman: Wemen wxvally 
have red hair, (reply) [Alvarez] 1°20 
PLYERS: Fiving: See Aviation 
Bee 
EY BAG CATHETER BALLOON 
cute retention [Bodner & others] 
POLIANDRIN 
geriairic practice. 144% 
ACID Bee Arid, folic 
Bee aleo Fieh: Fruit: Meat 
Milk 
aleohel, beer, and wine ax. [Richter] 954--ab 
allergy x. infants (Lowell & m2 
treply) [Glaser & 14 
A. M. A. Counetl on Poods and Nutrition Mee 
Amertean Medical - 
tenned: See Canned Pood feeding 
chemicals added to, evaluating toxicity [Craw- 
ford: King! 
‘ontainers: See Cooking and Eating Utensils 
Deficteney Bee Nutrition 
Pederal Pood. and Coaemetic Act 
Medicolegal Al«tract« at end of letter M 
and Beverage Sanitation Council organ- 
returned from Korea, 
[Wiiks} 1141 


handlers, intestinal 


nutrients added to. A. M. A. Council general 
peliey, 145 

Peed and Drug Administration, (post- 
tlens open) 77: 391: (evaluate texicity of 
drugs) (Crawford: Bing] (new 
medical director: Dr, Helland) 1296 

Vitamins in: See Vitamins 

FOOT: See aleo Ankle: Orthopedics 

burning pain in: early sign of osteoarthriti«, 
treatment with tripelennamine (Pyribenza- 
mine), treply) [Svobeda|] 102 

Dupuytren's disease, [Pedersen & Day! °33 

surgery. excise plantar condyles for plantar 
warts, [DuVries! 1902 4 

toeing in and toeing out, 375 


PLASHLIGHT 15 

— 1954 
FAITH CURES 


FOREHEAD 
cancer, [Howell & Riddell] °18 
RODIES 


bag catheter balloon. 


ictures to colleagues in, 1122 
FORENSIC Medicine: See Medical 
dence 
FORMULARY 


ebraska State Medical Assoctation, 
FORTIFHONE Hearing Ald, Model 22, 835 


FOUNDATIONS 
tien, olf for Korean 


eat Poundat 
phy sictans, 
Medical Education Foundation. (to 
funds for cur medical echools) 341; 
(Audio-Digest profits assiened w) 1007; 
itr. statement before U. & 


etekotien) *°1200; (Raver) 


for Advancement of Teaching, 


lowships, 253 
Darling, prize to G. Robert Coateey, 990 
Health Information, (appoints president) 1160 
igrant for studies of chronically 
iis 


Lipotropte Research Fund, 
cCormick (Rh Te 
Research, (conference on silicosis) 


establichment, federal bills on, 
M. A. Committee review, *511 

Metion, Conctes iS millions to U. of Pitts- 
urg zs 

National Foundation for Infantile 
(teaching program in rehabilitation at Vale) 
in paychietrie care 


Fund for Medical Education, (fir. 
wer's statement before U. & Howse 


committee on federal charter), 
1096, 1183; (progress of) (Stole) 
Rational Museulas lystrophy Research Foun- 


nts com- 
tela- 


Nuffield. (allocated grants totaling £713,406) 
166, (fermed National Corporation for Care 
of Old leeple) 1568 

Memortal Pund for Cancer 


emortal Fund for re- 


rabies problem, 
FRACTURES: See also Orthopedics; under 
names of specific bones 
fracture day (annual) N. ¥., 826 
small 


Multiple metaphyseal, tn children, (Ast- 
ley} 
Wealment sutomatic§ nailing, 


treatment in catastrophe, (Casberg) 


nt new method eof triboclectrictty, 
Fran 163 
FRAGILITAS ossitw 
maldevelopment of cortum, (Follies) €618—ed 
PRAMEPSIA. See 
PRANCIS, ELMER E., portrait, 1958 
FRENCH 
Society of Medical Electsrorventgenclogy, meet- 
ing, Parts, 761 
Society of Ophthalmology, Congress, 1197 
Boclety of Phiebology discusses pathogenesis 
of arterioecierosis, Paris, 
PREY, Walter, birthday, Switeertand, 
FRUIT: See also under specific names as Ap- 
ples; Pigs: Juices 
Peaches; Pea 
cocktall, Diet- Delight Brand Dietetic Pack, 
91% 


cocktail, Matchless Brand Dietetic Pack, 1277 
— Monarch Brand Diet Dessert Pack, 


ruc NPHENOL 


treatment of amebiasis, (McHardy & Frye) 
leukopenta after, (eoe- 
See Nitrofurantolg 
baby,” on, 1400 


G-4 Compound See Dichlorophens 
BILL OF RIGHTS 
number of men treined * 
GALLAMINE 
treatment of tetanes, [Mefotyre} ab 
GALLELADDER See alee Bile 


galistones ta 
[Orhener] #66. « 
calculi, galistones ofd ry 12 ab 
gallstones § postmortem, 


clewure by large 
. 
calrali, Management of remaining stones 
[Rest] ab 
Gancer, Virchow-Trotster node tn. 
-ab 
& Smith] 
extracts and fat digestion Liei--ab 
pathology in peritenitic, (Reimann & 
others] 
size of child, 11 
elertresurgical obfiteratios. [Therek] 


AMMA 

Glebalte Bee Cl obalia 

Irradiation: See Radiation 

GANGLION 

action ta controiied hypotes- 
sien, (Genarrani| €27—ah 

decompre for trigeminal 
ralgia, 


in hemiplegia, [Princtpe}] 06 
GANGLIONECTOMY 
lee 


sympathectomy for hypertension 
ab 
AB: See ender names of gears 


in intervertebral [Marr] 61°—ab 
tote 
Bee Peptic Uleer, surgical 


; Memech, surgery 
GASTRI See Sh mack 


Loe Peptic Uleer 
CASTER See Stomach tnflammatiog 
SAUTROENTE 
atule in cerebral) Gomplications, 


(Grenvik] 
tafantile 1118 
GASTROENTEROLOOY 
American College of, 
Ke ww of Som Aw A 
NTEROSTOMY 
simple, for duedenal wleere: frequeecy of 


GASTROINTESTIN AL TRACT: See aleo 
Digestive System, Indigestion 
Somach 
cancer, @wlegicel Gagnesia, (Rubin) 
ab 


diseases, radicletopes reecarch on, 1, 
hemorrhage. empiric use of gastri¢ resection 
in. (Thieme) 
polymysin B on, 
ion, 14 


mpieme from and corticotropin, 
Sauer] 
@) mptome with cartilage 
(Manton & Miller] 
Mu counting small aperture 
attachment for. (Emerick & others] 
CENPRAL Tait COMPANY 
community health (Richland, 
[Nore “there} * 

GENPRAL PARESIS Bee Paralyth« 
GENERAL PRACTICE; Practitioner Met 
icine, practice ; Physicians practicing 
GENITALS. See alse System; 

ren 


Gancer in and setual continence, 
mig] 

tuberculesis in men, actinetherapy in, (Pomle] 
ab 

tuberculusis tn @omen, and PAS 
fer, [Bered| 


warts: venereal disease [Rarrett & others] 
©3533: [Renehese] 11% 
GENTTOURINARY SYSTEM: Bee alee Urinary 
By ate 
canmet, diagnosis by cytologh al 
Brasil 


tuberculosis, treatment, [Gow] ab 
GENTIAN VIOLET See Meth») iresaniline 
Bee le etran 
GEORGIA 

hospitale built with Mill-Burten 264, (plete), 


GERBER 'S 
Armour strained teef with beet hearts, #13 
Armour strained liver and 
liver and bacen, 765 
strained egg 385 
strained orange juice, 
GERIATHNS. Bee Old Age 


GPRMAN 
ae of wellitwe 
See 
teetitete of Chl 
tive 


CINGIVITIS: See tome 


treatment ef comges<tive fallere. 
trot) 117% 
GLAPSTONE, WILLIAM trivetes te 
GLANDERS 
treatment. sed lime, 
Turtkes. 


ef Ser 


Soe Emde rime 


tied gv 

GLANDT LAR FEVER: Se 
cot 

TIT 

congenital 274; irepip) 


poutine te el @@- 
omination. (Zellew & 
WA 


us 

i tee tes 
he Tits 

te ated infertiome - 
tite, 

pewsine in Weet- 


& 


comme. 

Nattonal Advicory ( gepert, 
ior 

(Veunemer} ab 


comme (Red Crees, prevent viral 


mt reartis Bee gle 


inter itary im diateteoe ow 


~ 
GLOVES See Gloves 


steehel im, cbatetete 


tolerance efter epedreme, 160 
GLAST LEONE 
trea'men! ef miliary sed meningeal tetegep- 
(fee 
CLOTVAL 
Bee 
GLVCPRVL TRISTTRATE 
of erute myocardial tefarction, 
{Miumgart) 
PRIN 
suppository hatat, 
ELLYCOLES 
ectivity of Geeue, 
CLYCOSTRIA Bee alee 
im pteghetery 


and perrpertem. (Pipen) 63 


GOITER Bee alee Getter, Toate; My perthyretd- 


Ameri an 14699 
in tefent. 1147 
[Vester] 


with Gesievated thereat] 


ab 
thys camcer im. (Crile) 
corren 
thyroid in 
treatment props ullagh! 
» 


treatment. redicective bedine, 
1314 - ob 
Li 


cancet, (Simon) 

535 


Gelfing Aswwtation, I*th townae- 
ment, 
COMESOL 
weed in 5464 


Vol. 184, No. 17 SUBJECT INDEX 1801 
FORCEPS 
Obetetrie: Bee Labor 
acute retention of Foley 
& others] 
FOREIGN COUNTRIES: See alee under names 
of specific countries Tract 
Graduates from See Physictans, foreign 
Medical Schools In: See Schools, Medical 
regulations regarding loan of medical motios 
subcommittee) (meeting of state chair- 
men) 1153; 
265 
American Poychiatrie Association endowment 
fund ™ 
Audio Digest, tape recorded medical ahetracts, 
73; 
| Welekotten! *1200 
Children’s Cancer Research Foundation fel- 
Jule Ree ach see pet 
National Science Poundation, 
mittee on & government univer 
tionships) 336 
Tommy MEI 
fearch leukemia, 250 
marking skin before surgery, 289 Pe 
PUMAGILLIN 


1962) SUBJECT INDEX 


hortentc, effect tn aged women, (Moracct} 
eb 
tte ment ef etertlite te prevent abortion, 


& See alee Venereal Disease 
| 
ia See infectious 
fin and eulfathiarele, [Lrall] ab 
‘taginali« iInfections in 
[Lanceley) 1467—ab 
‘ Legion of Merit award to, 


‘PIMPLES ; Goose Fieeh: See Cutie an- 


rr ha 


coneumption of alkehel, 1473 

tin Negre Geman. | Bartfeid) ©7235 

colchicine, ¢or- 


probenecid, [Hoffman] °216 
metabetiem relation to, (Hoffman) 


Cov ERNMENT Bee Untted States 
FOLLICL 
fuld, role im fertility, (Kererok] 
See Education Medical 
ATES: See and Internships; 
Revitdente and tes 
Forvign See Physicians foreign 
& es couse of diabetes melll- 
fue 
GRATT Aorta! Arteries, Shin 
GRAMICTINNG 
updations;, University 
lan VTOPENIA See 
GRANT LO 
berfem. of rectum, [Reddee & others) 
Gephaces, simulating cancer, | me 
Luria 
teeuinale terremycin in, 
GRAVES Cotter, Texte 
aT BRITAIN: Britieh 


need help, 1960 
AND 

health of > 
GRIFVANCEH Bee Rortetics, 
Practice: See Medicine practice 

ry characteristics, 378; 
Beneme; 

vitemin Bu supplements for, [Wet- 

eel) 
te Ly effect of dictery fat, [French] 049 


of (Clements) 241—ab 
menel preparations te pro- 


308 
SYNDROME 
compll: ating pollemyectitie in newborn, (Hag- 
berg] 869 ab 
from poliomyelitis, 
& others! 
veceination, (McPadgean) 181 


WORM See Dracunculvsis 


olay 


Dr = to meet ia 
Pert 


ovret 
bed for tuberculous spondylitis, (Bremm) 


See Pomegiliin 
at Medical School: Bee Hebrew Uni- 
ore 
rehabiny of, 643 


excessive, end scanty menstruation, 187 
coftieene treatment 
women, [Greentiatt] 
excessive, hireuteem af climacteric, 0017 
women end Gusching of face and neck 
an. trepiy) [Alvarez] 1320 


mast: rk 
HAMMAN SYNDROME 
943- ab 
HAMMON, W. Mel), comment gamma 
ule weed te prevent pollompelitie, °1090 
MAND Bee alee Pingers 
American Soctety for Surgery of Hand, 24 
dermatitic from cleaners, [Brun- 
ner) 
examination in cardiovascular disease, 365 


BAND Continued 
injury from catching bend 
[Maxim] 
Sheukier-Hand Ss ndrome Shoulder 
BAND LLER- CHRISTIAN ‘DISEASE : See 
brisetian Byndrom 
Bee also Blindness ; Crip- 
pled; Disability 
ald to, federal bills on, AM.A. Committee 
review, *512 
America’s Untapped Asset: Preeident’« Com- 
mittee on Employment of (film review), 858 
Rehabilitation: See Rehabilitation 
workers, Dr. Gallitan hen for emplioy- 
ment of a than 12.000, Conn., 34 
Congress of Leprosy recom- 
mended to retain “leprosy” (Arnot) —C 
HANSEN S Lepros 
HARADA S DISEASE 
ab 
HARE 
(Dileteral), misuse of prolablum tp 
repairing, [Adams] 450—ab 
HASH MOTOS DISEASE; See Thyroid 
HAWAIIAN ISLANDS 
t AMA. 


our after San Francieco Meeting, 


1; 
HAY. See Alfalfa 


HEAD: See aleo Brain; Crantom; Face; Fore- 
head; Neck: Beal 
Gown position in pulmonary emphysema, 
{Barach} i157¢—ab 
Enlargement Ke drocephalus 


Gat heads in aged from thin parietal bones, 
[Gershon-Cohen) 863-—ab 

(closed), sequels, [McConnell] 280 

emergency care of middle meningeal 
Meeding 611—C 

injuries (penetrating) in Kerean war, [Meir- 
oweky!] 

percussion of, watermelon sound on, sign in 
hy perparathy retdism, [Pender| *10@85 

surgery (radical) and tracheal encrustations, 

BRADACHE 

arthralgia. prestration. and ver 
hydralazine therapy, [Slonim] °1419 

lumbar puncture, and spinal anesthesia, 460 

tension, diagnesi«; trearment, | Peters) "yea? 

b 


a 
vascular, of micraine type, [Wolff] 266—ab 
HEALING. Divine: See Paith Cures 
HEALTH: See Dieewse: Sanitation 
Bey Seout Health Lodge, (8. C.) 1558; 
italif) i442 
Centers: See alee Medical Center 
centers In Kentucky bullt with and of Hill- 
Act, (phretes) 
centers, union, (Coun repert) °361 
community action for 24-—& 
lrental Health ¢ Pa, 1497 
Education, AM A. Bureau of: See American 
Medical Association 
Bducation Conference, N. ¥., 1435 
education, Conference on, Merten, 407 
Connecticut TV Committee fer, 
education, diploma fer, at University of 
Lemdon, 
Examination . 
forums, ta 77 
forums (public) by Chicago Tribune, 152 
Public Health Association, annual 
conference, 109° 
Industrial: See Industrial Health 
Information Foundation, appoints prest- 
dent) 1100 
Insurance: Bee Insurance, sickness 
International Health Organization : See 
forld Health Organization 
taternations!l, opperteunities and responsi- 
bilities of in, (Callender 
Brady | 16 
Bee Mental Health 
Minister of, and regulations, Tee 
National Health Service (England) : Na- 
thenal Health Service 
National Institutes of, guest lecturer, 606 
neise effect on. 112— 
of Greenland, 
of echeol children, effect of ir- 
rediation of Londen, 
officers, cooperation with general 
ers, Londen, 357 
planning in community “atomic eity” 
(Richland, Wash.) ([Nerwoed & others] 


Bere Physical Examination 
71 


public, Assectation ef Public Mealth Physi- 

clans, 528 

public health echolarships, 1012 

public health services, federal funds to extend 
and improve, Dr. Lall’s letter on, 142% 

public bealth workshop conference, N. Y., 

puldic, In England and Wales, 60% 

public, in Italy, 1450 

resorts, examine patients undergeing sulfur- 
lodine treatment, [Preach] 71% 

Rural. See Keral Communitics 

health records, (Bureau article) [luke- 
low & Hein) * 


J.A.M.A, April 24, 1954 


HEALTH —Continved 
Service: See Medical Services; Medical Ser- 
Plans 
Statiatics: See Vital Statietics 
US PF (advanced courses In sanitation) 
162; (airlines sanitary guide) 3546; (venere 
eal disease eymposium) S31; (regular 
corps examination fer medical officers) 
(dedicate Sanitary Engineering Cen- 
ter) 830: itseminar on milk sanitation) 
110%; 1296; (treatment of tuberculesi« 
with teoniarid, streptomycin and PAS) 
222—ab; (8 grant«-in-ald for cancer and 
leukemia research) 1295; 1967 
Units: See Health centers; Medical Center 
World Health Organization: World 
Health Organization 
HEARING: See also Ear 
conference, Kansas, 68 
dip at 4,096 in acoustic trauma and preshy- 
eusis, [Hilding}] 112%—ab 
of: See Deafness 
sense of; enahe charming, [Macht] 


SEARING Alps 
Acousticon, Model A- 
Fortiphene. Model 22, 
Maico Maxitene, 679 
Maico Transist-Ear, Model 0, 679 
Normatone, Medel 1-54, 895 
Otarion, (Model €-15) (Medel B-15) 
“7 


HEART: See also Arteries, coronary; Cardio- 
vascular System, Endocardiu 
an He 
Chica 61 
anger See Cardiovascular System 
Anomalies See alee Ductus Arteriosus, 
: Heart disease (congenital) 
anomalies, atrial and ventricular septal de- 
fects {Selver) *ize 
anomalies, atrial septal defects, [Selzer] *129 
anomatics, atrial septal defects, experimental 
closure, (Shumacker] %51.-ab 
GQhomalics, atrial septal defects, surgical 


closure, [Gross] 70)-—a 
Malformations of 
Disease 


Association, Staff Confer- 


Qnoemalics, Congenital 
Heart: Part U1. Cyanotic Heart 
(film review), 703 
Ghomalies, congenital pulmonary stenosi«a 
with intact ventricular septum, [Gibson] 
ab 


congenital pulmonary Valve sten- 
osis, (Bing & others) *127 
anomalies, endocardial cushion defect, [Me- 
Cullough|] 
morbus caeruleus, renal morphol- 
. [Meessen|] 615-—-ab 
selecting patients for surgery, 
[Niedner]} ab 
matics, surgical repair of intraventricular 
septal defects, [Kay & Zimmerman] 
anomalies, tetralogy of Fallot, variations, 
(Baffes| 616--ab 
Gnomalies, vascular rings, | Burwell} °196 
Grrest, causes during operation, (Ribet) 1462 


a 

etrest after procaine amide 
intravenously recovery, [Weingarten 
others] 

arrest, eme treatment, (Prinzgmetal & 
Kennamer] *105 

= by anoxia or anemia or 


@rrest, episodes; resuscitated by 
sharp biew on precerdium or theracetomy 
with cardiac massage, [Roberts & others] 


@rrest, prevention and treatment in operating 
room, [Johnsen & Kirby] *°291 

Arrhythmia: See Arrhythmia 

artificial, experience with mechanical heart, 
*209 

e@rtificial, mechanical heart used In pulmeon- 
ary ‘Valvuloplasty, ([Dodrill] %51--ab 

Aschoff bedies in left atrial appendage, 
[Thomas] 715—ab 

Atrial Fibrillation: See Atrial Fibrillation 

Atrial Flutter: See Atrial Flutter 

strium resected during mitral valvotomy, 
histelogy, [Magri] 1468-—ab 

ballistocardiozrams, efiects of smoking on, 
1506 ab 

ballistocardiograms, research on, Maly, 532 

beat, contraction of left leaf of diaphragm 
coincident with systole, ([Sjoerdsma & 
Gaynor] 

block, corticotropin (ACTH) fer (case 2), 
iVringmetal & Kennamer] 

cardiac conference, Chicago, T0; 

cardiac consultation for “hildren, *. ¥., 

cardiac seminar, N. 

cardia 

cardiogente 
#57 

conditions, nuc erythrocytes In periph- 
eral bleed in; prognosis, [Schwartz & 
Stansbury] 

disability and death caused by strain: prob- 
lem in workmen's compensation, [Sigler] 
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aleo Cardiovascular Disease ; 
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Endocarditis, Pericarditis 
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disease A. Section on 
a. [Bing & others] °1274 
{Selzer} *129: ([Rurwell] 

disease and family physician, [Mille] 119° 


disease, antibiotics In, [Coasio] Tll—ab 
(Congenital): See also Heart anom- 
alies 


disease, congenital, 884—ab 

disease (congenital), cyanosis and clubbing 
of fingers, 

disease (congenital) tm pulmonary tubercu- 
losis, ([Soullé] 1459—ab 

disease (congenital), on, N. 525 

Disease (Coronary) : Arteries, coronary 

me oom patient's (Simpson } 

ase, how can patients receive help 
American Heart Association? 1145 

- se (Hypertensive): See Blood Pressure, 


disease, meeting on, (Mass) 348: (Wis.) 525 
at altitudes, 

disease, program on surgical types, lowa, 687 

Disease (cor pulmonale): See 


Heart hy 
disease, refresher 253 
disease (rheumatic active patients over 
#6, (Grifone & 
disorders, Norway, 1197 


electrocardiogr after inhaling carbon di- 
oxide, [Mac Donald) 
electrocardiogram controlled hypo- 


thermia, [C -ab 
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electrocardiogram in cardiac arrest after 
procaine amide intravenously, [Weingarten 
& others) *% 


@lectrocardiogram in electroshock therapy, 
effect of suc cinytcholine, {[Nowilll] 1463-— ab 

electrocardiogram in paroxysmal tachycardia 
in newborn, [Wilburne & Mack] °1157 

@lectrocardiogram, interrelated with 
(Lepeschkin}) 1580—ab 

electrocardiogram, “strain” pattern In, 1255 

electrocardiography, clectrode jelly used 
formula fer, 460 

electrocard lography in mitral stenosis, 
{Dressier & others) * 

Emphysema (Cor See Heart 
hypertrophy 

Failure: See Heart tneuffictency 

in at VA hospital, San 
ran 38 

causes of, and death, [Groes) 


monary tuberculosis, [Bruce 


pertrophy. mitral stenosis with cor pul- 
nonale, [Taquini) 721-—ab 


] 1023—a 
ate on Cardiac Rehabilitation, D. C., 


Institute age lowa, 
acety 


insufficiency, effect of hexamethonium, [Wil- 
ab 


rolyte disturbances tn 
failure, [Schwartz & Relman} 
insufficiency. follandrin tg geriatric practice, 
insufficiency, gitalin for, [Dimitrot!) 1128 
1179—ab 


jency in acute myocardial Infarction, 
{Bilumgart) *107 
insufficiency, low 


salt syndrome develop« 
during dehydration in, [Marvaid| ab 
Irritable: See Asthenta, neurocirculatory 
levocardia with transposition of abdominal 
viscera, [Campbell] 453—ab 
massage in cardiac arrest, (Roberts & 
others] °58 
Mechanical: See Heart, artificial 
Musele: See Myocardium 
Neurosis: See Asthenia, neurocirculatory 
Pain: See also Pectorts 
. referred, 
tection in surgery, Paris, 935 
te: See Tachycardia 
resuscitation in operating room, (Johnsen & 
Kirby} *291 
Rhythm: See Arrhythmia 
Size: See also Heart hypertrophy 
size, effect of sodium depletion on, ead es 
and hypertension, [Ornstein] 
sounds, riskier t ‘ 
tape, Paris, 935 
sounds, hemodynamics of left auricle in 
mitral stenosis, [Schlegel] #62—ab 
strain and skiing, | Holbrook] 279—ab 
strain pattern in electrocardiogram, 1295 
subendocardial fibroelastesis, (Morris) 1034 
Surgery: See also Heart, anomalies; Mitral 
Valve, stenosis 
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a y is artery dis- 
ease, 14 years’ use, [Thompson] 
— chronic effect« of Beck operation in 
. 1461—ab 
experience with heart, 
— mental intracardiac, during 
a tal wien, 358 
surgery in cardiac emergencies, [Gerbode) 


surgery, lecture on, Plorida, 771 

surgery, meeting on, N. Y¥., 1284 

surgery on bloodless heart ‘and hypothermia, 
(Goffrini} 1231—ab 

Surgery. procram on, Chicago 


late, 
[Johnson & Kirby] °293; [Mackay] *°1421 
Fibritiation: See Ventricular 


ventricular defects, (Selrver] *129 
Veratrum viride effects on. 269—ab 
coronary 


serum hepat- 
itis, Murray) ab 
uct etabolism, basa 


others} *311 

short-time destroys Clostridium 
betulinum in 

Sterilizing infant bottles and 
belli vs. sodium hypochlorite, 
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Gterilizing infant feeding betties and nipples, 
eas unit for, [Smith & others) 


Therapeutic Use: See also Diathermy 
therapeutic use, 4 packs in pol 
a 


unit, inexpensive termin for small 
pital, [Smith & others) 
HEBREW UNIVERSITY 
dental school #31 


See Phentndione 
HEIGHT: See y Height 
HEINE-Medin Disease: See Poliomyelitis 
HEINZ PRODUCTS 
soup. Split Peas, Vegetables, and 
Ham, 
Costes Barley Cereal Rice Cereal, 


HEKTORN. LUpvie 
rative services, Chicago, 771 


WEMANGIOMA 
with wu in flaccid cardia, [Adams & Luria) 


ATEMESIS 

gastric aspiration in, abd 
HEMATOLOUY: See 
HEMATOMA 

relief from, in Canadian infantryman ia 

Korean War, [Melrowsky] °%655 

HEMIHYPERTROPHY : See My 
HEMIPLEGIA 


a in hemiplegic area, (reply fur 
comments by consultants) 


right massive, development with aphasia tn 
pregnancy, [Boshes & MeBeath) 

stellate ganglion block, [Principe] 


NEMISPRERECTOMY : See Brain surgery 
HEMOCHROMATOSIS 
diagnosis; treatment, 1235 
iron absorption in, 
HEMOGLOBIN: See Hemoglobinuria; Methemo- 
globninemia 
HEMOGLOBINURIA 
paroxysmal nocturnal (Marchiafava-Micheti 
corticotropin for, (Fudenberg) 
S—a 
HEMOLYSIS: See Anemia, hemolytic; Hemo- 
lytic Disease of Fetus and New 
HEMOLYTIC DISEASE OF FETUS AND 
NEWBORN 


in triplets, [Prokep] 873—ab 
treatment, [Armitage] 7260—a 
treatment, cortisone in Bh incompatibilities, 
(Hunter) *905 
HEMOPHILIA 
Christmas disease differentiated from, (Mac- 
Millan) 1136—ab 


HEMOPHILIA—Contin 
clotting time and, 3 624-0 
control hem orthage in, by applying tncom- 
74 


hemophilioid states and, newer approaches, 
[iirinkhous & othere] 
like disease cause of, 
[Nilsson] 1090 
eXtraction 
ypes: A and BR, [Seuller) 274—ab 
SIs 
severe, emergencies of lungs [Scannell] °963 
HEMORRHAGE, See also Hemophilia; Pur- 
pura, wnder names of diseases, and organs 
ect 


aff 
complicating ltsoniazid treatment, [Walther] 
1215—ab 


control, antihemorrhagic action of n-butanol 
in cancer, [Revici] 1126—ab 

contre! in by applying incom- 
pati 
epidem ~? fever, Mo., 

fatal, after needle in uremia, 


hemophiltotd states, [Brinkhows & others) 


“1 
fhucleated in peripheral bicod, 
[Sehwartz & Stansbury) 
Subarachnoid: 


eninges 
in national catastrophe, [Casberg) 


uncontrollable, acrtic occlusion in 


vent, [Burch 

HEMOTHORAX 
cles 


of lungs and esophagus, [Scan- 
he 


adrenal cortex and [Garrett] #72—ab 
analogue (synthetic) dextran sulfate, (Rick- 
etts] 628—ab 


properties, [Tamchés] 455 


elimination, what becomes of it injected Intra- 
venously’ [Fontaine] 456—ab 

injection, clearing factor In plasma after, 376 

P.. (Upjohn; Vitarine) 


treatment of acute myocardial Infarction, 
{Hiumgart| 
treat ~ of angina pectoris, [Chandler] 1225 


treatment of ocular diseases, 
HEPATITIS: See Liver Inflam 
HEPATOLENTICULAR See Len- 


tn to tuberculosis, [Pla- 
S4t—a 


in 


of draining ears, ecrematoid dermatitis and 
Aldrich] —wy 
of ee peritonitis, [Reimann & others) 
HERMAPHRODITISM 
pseudohermaphrodites, Quorogentec substa 
in urine and adrenal lerael, 164 
17 ketosteroid ex 
controlled with cortisone, 1135— 
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diaphragmatic, classification, Maly, 


diaphragmatic ir in 17%- 
hour-old baby bey, [Johnson i3it—ab 
diaphragmatic, peptic ulcer in, [Adams & 

Lauria) °663 


simulating coronary throm- 
besis, [Adams & Luria 
diaphragmatic, of esophagus. Meren- 
dine'’s technique, Colombia, 
femoral, gangrenous bowel, repair, [Den- 
nis} 
inguinal, incarcerated and strangulated, in 
infants: preventable risk, ([Clatworthy & 
Thempeon| *°123 
of Intervertebral Disk, of Pulposus: 
Spine, intervertebral di 
HEROIN: Bee Morphine, 
HERPES 
simplex on butteck, 1319 
stomatitis, early sign of infectious monenwu- 
cleosis, [Nathanson] $53—ab 
Poster, cortisone for (Gelfand!) 
goster, ganglionic biecking agents such as 
methantheline for, (reply) (Brown) 1236 
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er, 
of sympathetics, (reply) [(Ru- 
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axillary oder [Shelley] 176-—ab 


~— M (Biemitrium; Esomid; Me- 

thium) 

of, acute toxicity, [Genazzani) 637 


cerebral circulation, [Dewar] 
a 

treatment of acute pancreatitis, 
[Davies] ab 
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1169 
trauma and cardiac complications, [Lajoie) 
790 —ab 
Valves See aleo Aortic Valve: Mitral 
Valve; Pulmonary Valve; Tricuspid Valve 
Vectocardiogram simple methods for con- 
structing, (reply) [Goldberger] 102 
thrombesia, [Coe] 1458—ab 
World Congress of Cardiology (2nd) 1738; 
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HEATING 
pneumoconiosis, [Wells] 1593—ab Hadassah Medical School, grants for hema- 
hypertrophy, chronic cor pulmonale tn pul- wlogy research, 258 abdominal, phrenicectomy alds in repair, 
& others) Prof. Wertheimer elected dean of, Israel, (Toureff} *330 
1231—ab 164 amaurotic possibility of recurrence, 
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for, fibrous adhesive pericarditis after, 
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loride plese bydrelerine in brpertension, 
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treatment of hypertension 
ab: (Haringten| 114 
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thers! 
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Clectrocardicgram interrelated 


HIGHWAY Ace Bee Automobiles accident« 
HILL. Burton Bee Hoxpitale, balld 


ing 
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in tin ‘tatie) tm, 1319 
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Antibietamine: See Antihistamines 
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i(Raxter) 1001 
HISTOLOGY: See Colles Thewes 
HISTOPLASMOSIS 


disseminated, Londen, = 
etperiences With, 


1065 
with Hodgkin's disease, Brazil, 
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of larynx, (Burten) 1194 
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of Medicine: See Meticine, hietory 
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French Society of Medical Electroroentgenct- 
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ireatment, (repiy) [Hanne] 44 
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FDA. ties 
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te elderty patients, 
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Wospitats Bee American Medical Assoris- 
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spomsiidlity fer standardization, 

age @iecusees) 415; (address of direx 
of te «pitals) 7: [Weleketten!) *1200 

Lee Angeles County General Hoepital, caute 
of death= 1614-1948 at, 147-—E 

maternity, bureaucratic bumbledom at Black- 
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Operating Room: Surgery 

patients, routine chest x-ray etamination«, 
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cles on criticiem of, [BShroyer) 
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treatmen arteriosclerotic hypertension 
ab 

of hypertension, [Merrill] 
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(mild) 1520 

pathology, [Warren Sommers) 
STOMY : See Colostomy 

DAR: See Azapetine 
NOIS 

plan to ald American Medical Education 
Foundat 


University of: See University 
ILLNESS: Bee Disease 

Insurance covering: Bee Insurance, sickness 
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Dermatoses; Workmen's Compensation 
aliergic reactions in workers making pen!- 
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Dr ova and Dr. Selb 1006 

community health planning ; “atomle elty” 
(Richland, Wash.) [Norwood & others 

(annual), Chicago, April 24-38. 

employment for diabetics, 1005-—E 
of 12,000 handica Dr. Galll- 
an honored for 


empty ment in doughnut shop cause of lp- 
employment, = preference of 18-year-olds, 
employ of mental pettents VA, 697 

orkers 


neumonocoeniosts 
chrente intoxication, 


or retirement ? 
E; (Voerhaus] 

International Congress of — and Occupa- 
thenal Medicine, Laxem 33 


and traumatic course on, 


medicine, fellowship in, by Institute of In- 
dustrial Health, Obie, 252 

medicine, meeting, La., 1000 

Society for the Study of, Calcutta, 


mothers in industry, Londen, 79 
on health and efficiency, 
plant, toxtetty of hydrogen sulfide gas 


England, smokeless zones 852 
tuberculesi«a survey of employees by va, 697 
World Medical Association and, 1354 
INDUSTRIAL TRADE UNIONS 
health centers, (Council report) *361 
United Mine Workers to bulld 10 hospitals, 
1101, (photes) 
INFANTILE PARALYSIS: See Pollomyelitis 
INFANTILISM 
Intestinal: See Cellac Disease 
INFANTS: See siso Children; Infants, New- 
born; Pediatrics; under names of «pecific 


acid, transcutaneous absorption, 
950 ab 
diverticulum in, 727 
feeding bottles and nipples, inexpensive 


Semper chest for, (Smith & others) 
°1175 


bottles and sterilization 
ve. sodium pochiorite, Londen, 


259 
feeding bottles, historical exhibit, 424 
feeding, Buliten| defatted wheat germ, 1691 


feed pastina, carrot pastina, 1091 
feeding, Gerber-Armour strained liver and 
bacon; chopped liver and bacen, 765 


feeding, Gerber'’s strained ose yolks, 585 
feeding. Heinz Junior Soup, split peas, 
vegetables, a 

ceeding, Heinz pre-covked barley also rice 
cereal, 1179 


INFANTS —Continued 
feeding, “Junket™ Raby Rennet Mix, (orange 


flavored, raspberry, vanilla), 
ceeding nevbern. why solid foods for? 


Dougla -ab 
BMA Formula, conv 


« from, 

& Parmelee] ([Coursin) 
feeding, spinach pastina, 100% 

feeding, substitute soybean milk cow's 

Sechil- 


milk in infants, 
262-—C ; | §34--—C; “a 
1453—- 
ing, Vitamins 4 
report on, Italy, 700 
national convention discusses, Maly, 


of newborn, Belgium, 1109 
mortality, study of. Mo., 922 
paint on “baby 
in, treatment, ([Ron- 
these] 1095 
Misorders tn, [Thieffry] 
ature, fundus ocull of. and retrolental 


national convention 


fibroplasia, [Fletcher] 713—ab 
premature, incarcerated and strangulated 
inguinal hernia im infants: preventable 


risks, [Clatworthy & °123 
Premature Institute, W. Va.. 253 
Intestines perforation in, Brazil, 


intraventricular hemorrhage tn, 
necropsy study, (Robrbach) 1466— ab 

premature, pyloric stenosis in 2 Ih. 12 of. 
infant, [Sullivan & others} *411 

Premature, RKetrolental Fibroplasia in: See 
Retrolental Fibroplasia 

in, procaine amide in, [Sadove 
& 

roentgen studies in suppurative pheumonla, 
itamphell & others) *468 

teething powders “se? 


tranepalatine «<urger for congenital  bi- 
lateral choanal [Walker] °753; 
[Lawler] 1453-—C 


immunity im, [Gaisford] 1379 
— NEWBORN: See also Fetus; Pla- 


alienate disease in, [Lowell & 
5 


; Bowen) S4—C; (Glaser & 
1452—C 
Birth Process : See Labor 
Hirth Rate: See Vital Statictice, birth rate 


berte acid poisoning, [Goldbloom|] 
diarrhea epidemic in, from Escherichia coll, 


Feeding : Bee Infants, feeding 
Guillain-Barré with poliomyelitis 
in tHagberg) 
Hemolytic of : See 
Hemolyt 
— in lung, (Claireaux] 93 


hyaline radiographic diagnosis, 
See Fetus, death of; Infants; Still- 
Conjunctivitis, tnfectious 
wborn 


paroxysmal in, with onset tn 
utero, [Wilburne & Mack] 


surgery, repair congenital diaphragmatic 
17% -hour-old bey, (Johnson) 
314—a 


. @ legs, 4 arms, ete. in, Turkey, 


ante vaccination in; relation to im- 
ity, 1379—ab 
INFARCTION See Myocardium: Spleen 
INFECTION: Bee also Streptoceceus; under 
specific organs and regions 
in childhood, Bweden, 1450 
during antimicrobial therapy, 1028 


—ab 
in children’s hoepltials, Sweden, 1450 
of Blood: Bee Meningococcemia; Septicemla 
lrevention: See Sterilization. Bacterial 
pregnesis: nucleated erythrocytes in 

y blood, (Schwartz & Stansbury} 


INFECTIOUS DISEASE: See also Epidemiology ; 
under names of spec disease as measles 
acute, symposium on ¥., lise 

See Liver tnflam- 


INFECTIOUS MONONUCLEOSIS: See Mone- 
nucleosis, Infectious 

INFERTILITY: See Sterility 

INFLAMMATION. See also under names of 
specific diseases and organs as Colitis; 


Heart; Intestines; Phiebiti« 
treatment, | trypsin (Enzar) intravenously, 


A 
wentment, tetracyeline, (Finland & others] 
vaccine, clinical (Medical Research 
357; 
INFUSIONS: See In 
INHALATION: See Alcohol; Carbon Dioxide; 
Tebaceo smoke 
of lust: See Preumonecon 
Therapy : See Pentelilin 


SUBJECT INDEX 1505 
ved 
nedular golter In, [Sokal] ©1522 
thyroid cancer associated with, [Sokal}) ©1923 
f 
BYPERTROVHY: See also ender name of epe- 
cific organ as Heart; Prostate 
syndrome of congenital hemihypertrophy, 
ver) 367—ab 
H 
H 
Webster) *225 
1451 
specific diseases 


1506 SUBJECT INDEX 


INJECTION : See also under names of specific 
eubstances 
by laymen, 0 
cause of hepatitie? [Rarré] 455—ab 
combined, of penicillin and tetanus toxoid of 
or penicillin and phenobarbital, 


practice, use and abuse, [Taylor] 

134—ab 

Intra-arterial: See also Blood Transfusion, 
intra-arterial 


intra-arterial, of oxygen, [Lemaire] 7T22—ab 
intra- for arthritis, [Hollander] 


intra-articular of hydrocortisone, Denmark, 


intramuscular, we shadows in, 1320 

Intravenous: See also Tra — 

intravenous, chest pain following, 636 

streptomycin in, [He- 

with cortisone, [Cornbleet) 
—e 


Bpinal: See 
subcu of 


in brucellosis, (Castaneda ab 
subcutaneous, of hypertonic solution, peri- 
re vascular collapse after, [Butler] 1035 


veins, platform device 
for. 
INJURIES: See Accidents: 
Trauma; Wounds ; 
region as Hand: Head; 
Pancreas 
re See Industrial Accidents 
See Korean War 
oct LATION: See Vaccination 
INSANITY: See Dementia Mental Dis- 
orders: Peychiatry 
INSECTICIDES 
peer, cause of hepatolenticular syndrome, 
[Hornbostel] 1139-—ab 
INSEE so Bees: Mosquitoes 
pre Colorade, 250 
disease vectors, study of, Callf., 69 
INSEMINATION : See impregnation, artificial 
Preventing: See Contraception 
INSTITUTE : See also Caroline Institute: Gesell 
Institute; Heart; Norwegian Institute; 
Soctetios and Other Organizations at end 


of letter § 
for hospital administrators, by U.S. Navy, 


Burns: Fractures; 
c organ or 
Knee, 


of Clinical Research and Experimental — 
cine at Middlesex Hoespital, London. 
INSTRUMENTS: See also Apparatus ; earing 
Alds: Medical Supplies; Needles; Ther- 
Tools 
Greek physicians need, after earthquake, 1160 
hypodermic syringe to determine intrathoracic 
pressure, [Bettman] 1371—C 
diagnosis In liver biopsy, [Terry] 


INSULIN 


corticotropin drip in polyarthritis, 
{Prostegel] 376— 
defined. 728 
test (Hollander) of 


INSURANC 
abnormal bleod sugar and, ‘ts 
disability, federal bills on, A.M. A. Come 
mittee review, *512 
German Government Ins surance u rules 


Burea 
on trauma causing diabetes, 
Health: See Insurance, sic 
plans. physicians should in using, 
[Business Practice] °169 
sickness (compulsory), relation te medical 
profession, Netherlands, 934 
sickness, forum on, Chicago, 1283 
Sickness, National Health Service; Beveridge 
Pian: See National Health Service, Eng- 


land 
sickness (private plans), subsidization of, 
federal bills on, A. M. A. Committee review, 

*512 


sickne (voluntary), continued promotion by 
A.M.A., Dr. Martin's statement before 
U. &. House Committee, 591 

sickness (voluntary), President McCormick's 
page dis: usse ‘ 

sic khness by Dr. Allman 
before U. S&S House Committee, 1428 

Workmen's Compensation: or 
Compensation 

INTELLIGENCE See also Mental Defectives 
levels in cerebral palsied children, [Hohman) 


INTEK AMERICAN: See Pan 
INTERCOURSE. Sexual: See 
INTERN: See Interns and 
INTERNAL MEDICINE: See also Internists 
teaching at U. of Oklahoma, (Bird & Wolf] 


165 
INTERNAL SECRETION. Glands of ; See Endo- 
crine Glands; Endocrinology 


aleo Viet of Soctettes 
t end 
Axsociation of Accident Boards and 
Commissions, 39th Aanual Convention, 248 
College of Surgeons, meeting of Austrian ser- 


Committee of Military Medicine and Phare 
macy, at Rome, Maly, 

Conference on Thrombosia and Emboliem, 
Baste, July 20-24, 1288 

Congyess for Study of Bronchl, Switreriand, 


Congress Catholic Dectors (6th), T74 
Congress of Legal and Occupational Medicine, 
Luxembourg, 533 
Congress of Leprology Spain, 935 
Neurology (5th) repert on 


Concress of Tropical Medicine and Malaria 
(oth), Turkey, 
a on Health and Vital Statistics, 


in, wae - 1083 1625 on 
Health Oreanization: See World Health 
ganization 
ment’ impertant te ession 
Center, (Counctl repert) ©3461 
roneela Committee, report, 
INTERNISTS 


appraisal of 30° patients In toxemia clinte, 
[Finnerty] °1075 
tonstl and adenoid question as seen by, [Rad- 


Bee also 
Residents and Reside 
approved internships (Council re- 


port 
problem, A. M.A. committee to study, 


Plan” for by Selective 


number, (correction) 690 
perehiatric interns wa 7? 
INTERSEXUALITY: See 
INTERVERTERRAL DISK. See Spine 
INTESTINES: See aleo Appendix: Cecum: Co. 
lon: Feces: Gastroenterolery ; Gastrointes- 
tinal Tract: Periteneum; BR 
antisepsis with oxytetracycline vs. 
fAniyan] 1124—ab 
complete emptying of bowels: no food value 
on content of colon, 1406 
decompression, gastrointestinal suction for, 
se: Bee also Colitis; Miarrhea; Gastro- 
enteritia: 
diverticulitis (Meckel’s), 
around umbilicus as sign 
diverticulum, tn infant, 727 
ine and alcohol Infiltration 
of brain for, + 1298 
la. See Hern 
Inflammation: See Nettis 
pathology (Warren & Sommers) 


inflammation, preudomembran- 
ous enterocolitis, corticotropin for, [(Pro- 
haska & others! 
inflammation, secmental enteritis, Maly, 1110 
intubation, flexible stylet with controllable 
tip (Smith-Brackney) for [Den 
irritable bowel syndrome, (reply) [Taft] 
obstruction, curren in t, 
[Dennis] 
due 


-red cellulitis 
[De Nicolal 


Obstruction to Ascaris lumbricoides 
(film review), 1378 
struction from swallowing alr, [Trevor] 


Parasites: See also Tentasi«: Trichuris 
ndlers returned 


pecnteen study in inverted appendical stum 
simulating cecum cancer, (Vaughn 


psreudomem- 
branous Trrohesks & others] 
220 


surgery technic In obstruction °463 
tuberculosis (primary) with ascites 
in infants, ab 
tumors, polyposis, pigmented lips and buccal 
mucosa with, [Jones] 631--ab 
ulcer, complicating burns, [Weigel] 868-—ab 
INTRA-ARTERIAL 
Injection: See In 
INTRATRACHEAL TUBE with adapter cen- 
AVEN 
Injections : 
INTRINSIC 
weatment plus vitamin Bu in snicl- 
anemia, 173 
INVALIDS- See Disease, Patients 


J.A.M.A., April 24, 1954 


STGAR: See Sugar 
protein- (PRI) tests of thyrold activ- 
ity, 
radicactive, effect of thermal burns 
roid activity In rate, [Wase) 448- ab 
radioactive, histepathelegical lesions in thy- 
id after using, [Dalley] 1035—ab 
radioactive, in hyperthyroidism, (Goldemith) 


1449 b 
Sedium Radie-lodide, name 
ed by Counctl, 745 
10 vears’ experience, [Chapman] 
1394—ab 
radioactive, tests of thyroid 
radioactive, tracer studies with, [Emerick & 


others] 
radioactive, treatment of thyrotoxicosis, [Al- 


497 
sulfur treatment. clinical examinations of 
tients undergoing, (Presch] 719—ab 
toxic adenomatous golte te 
[Reveno e127 i 
See Bre 
MODOMETHAMATE, (Neo-lopas) 
2 deaths after 
cardiography, [Dimond] 1132—ab 
TOPOPYRACET 
toxicity 2 deaths after using In anglocardl- 
[Dimond] 1132 ab 
TON TRANSFER 
by, In lupus erythemate- 
aris. 


IONIZING See Radiation 
NS Bee alee Cations 
resins In anurta, [Evans] 179—ab 
TONTOPHORESIS tontiration: See fon Transfer 
POTHIOURACTL SODIUM (Itrumil Sedium) 
accepted by Council, 764 
A 
State Medical Sectety, history; photo of 
yuarters, 683 
IROAPYRIN See Phenylbutazone 


in hemochromatosis, 341—E 
> role of folic acid in, [Begemann) 


anemia in infants and children, 


ency. 
[Wallensten] 
ferric and ferrous tron prevent hypechromle 
anemia in infants, [Niccum] 54)-—ab 
treatment, intolerance te, 


TSONITAZID Acid Hyedrarid: Ny- 
drazid ; Niadrin; Rimifon; Pyrizdin; Ty 
bactericidal activity against tubercle bacilli, 
{Singh} 19392 ab 
chemical “casectomy” ab 
controlled study, Norw 
dosage in children, ab 


(American Pharmaceutical; Nepera) 
hemorrhagic diathesis [Walther} 


treatment in lung resect 


anorexia nervosa, Paris, 609 
of infantile tuberculosis, (Rossini) 
a 
treatment of millary and ay ‘ngeal tubercu- 


is. [Des Autels] 
treatment of pulmonary tuberc — 
b 


treatment of skin diseases, [Cormia] 785-—ab 
colde- 


treatment of [Alarcon] 
(Tucker) 

treatment of (Council article) 
I Esope) 


treatment of Medical Research 
Council repert, Londen, 533 

treatment of ~ meningitis, [Ander- 
son 2—ab; [Gentili) 454—ab 

treatment plus ACTH in tuberculous menin- 
gitis compared with — hecal sireptomy- 
cin, [Bulkeley] 718—a 

treatment plus cortisone . tuberculous menin- 
giti«, [Shane] 

treatment plus glutamic acid in tuberculous 
meningoencephalitis, (Ragno] 95—ab 

treatment plus PAS and streptomein in tuber- 
culous meningitis, (Charocopos] 197—ab; 
(Hauge) s74—ab 

treatment plus FAS in pulmonary tubercu- 
losis, [Breathnach] 71%-—-ab 

treatment plus streptomycin and PAS in 


meningitis ; 
Tie b 
treatment plus streptomycin or PAS in pul- 
monary tuberculosis, |[Marshall) 5 
treatment, streptomycin in 
resistant patients after, [Miglicli] 719—ab 
treatment to tuberculous lung cavi- 
thes, [Conti] 139 ab 
~ AC HYURAZIDES; Bee leon- 


ISOPHRIN See Phenylephrine 


various rowtes used; 


tion, 
France, 1258 
Congress of Obetetrics and Gynecology, Swit- bright] 1314--ab 
rerland, 936 radioactive, use in thyroid disease and tonte 
Concress of Surgeons In Brazil, April 
May 2, 1288 
deficiency 
cobalt for 1224-—-ab 154 
coma therapy, invert sugar to terminate 
{Mills} 5237-—ab 
coma therapy vs. electric shock for sachize- wel 
yhrenia. [Bourne] 340—ab erculesia, 
[Childress] 366-—ab 
at Indiana State Penitentiary, [Olson &« 
Bridgwater] °977 
Treatment: See Diabetes Mellitus 
sis, [Holsinger & Dalton) *475 
from 
Korea, [Wilkes] 1461—ab 
parasites, tn troops returning from Korea, 
inter) 
Widran] 
‘ 
tuberculosis, (USPHS) 1222-—ab 
treatment pilus sirepiomycian in tuberculous 


Vol. 154, No. 17 


See aleo lentopes 
symposium, N. ¥.. 1435 
terhniques, courses In, 1960 


AFL 
fereien letter from, 164: 258: O81; 1449 
ALIAN 


of Pereliatry, Congress, T74 
Sectety for Bleed Transfusion, 1299 

Bectety of Hematology, lith convention, 78@ 
Beriety of Pathology, 455 


ITCH See Seablee 
TTCHING: See Revema: Prurt 
MIL Sodium. See 


Sodium 
IVERSEN-ROHOLM Needle, described (Terry) 


IVY Polson: See Rhus 


3 
3. A.M.A.: See American Medical Association 
JOURNAL 


JAMAICA 
sickle cell disease In, [Jeliffe] 959—ab 


AD 

treatment of Endamocha histolytica 
carriers with carbarsone and chinefon, 
awa) 955-——ab 


JAUNDI 


(differential), single-sample test 
in, (Wang) 
Epidemic (Hometegous See Liver 


incidence, according ta type 

pooled plasma and. 146— 
NUM 


Pietula: See Fistula 
JENKINS (RERD)-KEOGH BRILL 
voluntary retirement plans fer physicians, 
417: (i. Blasingame’s statement 
before U. Howse Committee), 1427 
JEWISH Hospital Association, Cincienatl, plan 
fon ~ for admixsions, [Rees] 1452-—C 
Hebrew University; l«rael 
cire ume talon, according to Jewish rite, (replies) 
{Turner Lowenthal: Briscoe!) 1476 
dietary laws and salt-poor dict, [Miller] 
4—C 


gastre.cjunal ulcers after simple gastroenter- 
estomy for duedenal ulcers, [Lewisohn] 


— WEED 


cold cure causes stramonium polsoning, 


NT 

Commission for Improvement of Care of 
Patient, 1280 

Commission on Acereditation of Hoea«pital«, 
(report on annual meeting) 344; (survey) 
M5: «(President Met ormick’s dis- 
cusses) 415; (taddress of director, Ir. 
Cresby) 516: to the profession) 
[Gunderson| (annual list of hos- 

eiskotien| * 


ing Committee for England. variations in 

drug prescriptions, 933 

JOINTS: See aleo Arthritis: under names of 
specific joints as Elbow; Knee, Shoulder 

cracking, 

Injection inte: See Injections, intra-articular 

Painful: See Arthralgia 

stabilization. induced sclerosia of ligaments 
in. [Hackett] 176-—ab 

JOURNALS: See aleo Bibliography: Library; 
Literature, Newspapers 

abeiracis in JA 
date. [FPlaxman| *1409 

abstracts in JAMA. style adopted, 1555 


acts, tape recorded, by California Medi- 
cal Association, 73; 1007 
American Journal of Gastroenterology. form- 
erly Keview of Gastroenterology, 509 
Archives of Physical Medicine and Rehabili- 
tation. on microfilm, 6589 
Archives published by A. M. A.: See Ameri- 
can Medical Association journals (special) 
a Medicine, newemen honor, 1147 
cost of periodicals, foreign wa. do- 
mestic. 681—E 
Index to: See American Medical Assoc 
Quarterly Cumulative Index Medic 
investigate facts before publishing eritictems 
yelclans and heepitals in, (Shroyer] 


Journal of .——~_—— and Experimental 
Neurology, tee heners Dr. Gletuws, 

Medical Clinics of North America dedicated 
Perry Pepper, 

State Journal Advertising Bureau. See Ameri- 
ean Medical Association 

Today's Wealth formerly Mygela): See 
American Medical Association 

World Medical Journal. 244 

Baby Rennet Mix. (orange flavored. 

apherry, vanilla) 


DENCH, MEDICAL: See Medical 


Jurisprudence 
JUVENILE DELINQUENCY 
st of delinquent boys, Chile, 
35 


Srurek) *#14 
ac ARDIO. PROPHAGEAL AREA 
Wilsen) 1225 


KELOMDS 


KIPNEYS: See aleo Ureters: 


KIPLING, RUDVARD (1865 lode) 
Roddi« 


Perineameter, 679 


atter operative scare treat- 
ment, Cornbleet’« methead 

scars, treatment {Kitloweki} ab 

treatment [Cornbieet] *1161 


unaithorized we of A.M. A. 
data, 


KENT CIGARETTE 


Kroon heed ‘om See Reed-Keogh Rill 
KERATITIS 


interstitial, alone for, aleo 
malaria and cortisone. [Oksala}] —ab 


KPERATOW Ne TIVITIS 


chemical, In rayon industry, [Karech] 283 


ab 
KEROSENE 


in children, [Nafier} ab 
is 


KETOSIS See Acidew 
KETOSTEROIIS 


in Urine: See Urine 
KHELUIAN (Vieemmin) 


use in asthma, 1127—ab 

: Urinary System 

anomalies, 6 functioning kidneys In woman, 
624— ab 

chronic renal disease, [Goldner] 


biopsy transcutaneous needle puncture. 
ab 

biepey fatal hemorrhage after. in 
uremia, (Zeiman] 

hyaluronidase te prevent, [Prien] 


ca malignant 
[immink] 
cysts, polycystic Intracranial 
aneuryem, [Poutasse & others] *741 
cysts, polycvetic disease (reply) [Anderson } 290 
divease artificial kidney in, [ Geld. 
ner] 1028 ab 
cortieone and ACTH treatment 
{Aber] 1135--ab 
seave, National Convention discusses, Reme, 


funtion and bevamethonium in hypertension, 
712 ab 

Glomerull Nephritis. glomerular 

Glemerulosclerasis: See Glomerulosclerosts 

infections with trichomenas vaginalix, 375 

Inflammation See Nephritis 

Injuries, management, [Spence & others} 

ineufficieney, low sodium syndromes of surg- 

Moore} *379 

lesions and peptic ulcer. Parts 

lesions in chronic sodium toxtetty. 
(Meneely] 

in morbus cacruleus, [Meessen) 
615 


necrosis (acute tubular), [Oliver] 172—ab 

Pelvis: See Py clography Pyelonephritis 

Surgery: See abo Kidneys, transplantation: 
Kidneys, tuberculesi«a 


447-—ab 
transplantation. ([Michon] 629 —ab 
transplantation. anatomic and functional 
studies, [Valentine] 1589 ab 


technical 
notes tine! 186 
(tseplastic) = mother to 
aris i 


r 

tuberculosis. chemotherapy in. (Council arti- 
cle) [1 °57 

partial nephrectomy for Nor- 


streptomycin with and without 
PAS in (Diek} 1231--ab 
tumors, Wilms’, Mexico, #33 
vascular disease in diabetes, (Bell) 947—ab 


KINSEY REPORT 
se\ua 


behavier of 18-year-old youths ita 
London ~ 1195 
& Kroger] (2 contrast 
reviews) 1045; 1906; (carmer} 1371 


vital statistics and medical research. 387—E 


tribute yeictan, | is} 
(Gallinek] * 


hydrecertisene § given intra-articularly for 

arthritis, (Hoellander] 269-—ab 

injuries, intensive exercise 
ab 


pregram for, 
112% 


KONAKION See Vitamin Ky 
KOREA 


officers to study at Brooke 1 
physicians, ald for, [Rusk] 


KOREAN WAR. 


backache in soldiers, [Dodge] 

genital warts: venereal disease. (Barrett & 
others} ([Romechese] 

health hazards among troops returning from. 


ab 
intestinal porectios in food handlers returned 
from. [Wilke] 1461--ab 
mass antimalarial therapy in veterans 
turning from, (Archambeault) *1411 


LABOR: See also Abortion 


LABOR (industrial): See Industri 


KOREAN WAR Continued 


medical organization in national catastrophe, 
asherg!] 
crantocerebral trauma. [Meirow<- 


surgical tenement of emergencies of heart 
and veesel« in the thorax, [Gerbede] 

tritvutes physician in. ([Reddis}) 

4 WAR. HEROES 

Legion of Merit, 1367 


clinteal usefulness, [Marquardt & others] 


*1184 
KUNTSCHER'’S Method: See Fractures, treat- 
ment 


: Cesarean Section; 
Infants, Newborn : _ Maternity ; Obetetrics; 
Pregnancy: Pue 
analgesia, advances TCapee & Patlin) *377 
Anesthesia in: See Anesthesia 
o— during or after: See Maternity mor- 
tality 
forceps in contracted outlet, [Kaltretder] 
forceps (trial), ase of [Dieckmann] 611--¢ 
intrapartum lactation contrel with Depo- 
testosterone, [Dode 
methylergonovine tartrate, (descrip- 
tien) S34; (Sandoz) #34 
1 


ysiology and of Normal Labor 


Vestpartum ¢ ations: See Puerperium 

remature: See Infants, premature 

presentation (high direct cephalic), Brazil, 


presentation, Management and Miemanagement 
of Breech Presentation (film review 940 

presentation, Manual Retation in Management 
of Occiput Posterior and yaaa Transverse 
Positions (film review), 

estimation of expansion, 
Weinberg) 

recent childbteth and gen nary tuberculosis, 
Driscoll] 1588 

use of oxvterics, 

al Accidents; 

Industrial Diseases: Industrial Health: ete. 


LABOR UNIONS: See Induetrial Trade Untons 
LABORATORIES: See aleo under «pectic firm 


rames as Smith, Kitne and French 

infections with Shigella flexneri 3 and Shigella 
sonnel, (Sutton & Shanahan] °1420 

rad cisotepe, Ky.. 

records of examination, St. Lake's, 
Chicage, [Hirech] 

Saranac Laboratory, new director, N. ¥., 022 

Technicians: See Technoler|«t« 

workers, exposure to 
chieride or in 
631--ab 


LACQUER 


tin intexication with, [Schirm- 


er 
LACKIM AL 


Vels-Claus for dacryocystitie, (re- 
viv 
‘TAT! 


contrel, intrapartum tmitiation with Depo- 
testosterone. [Dedek & others] 


EXXEC, RENE THEOPHILE, 1824, 


LACTOSURIA: See Urine 
LA 


17 4 
LA MOTTE-Helse method te determine alcohol 


in bleed and urine, 1396 


LANATOSIDE 


emergency treatment of cardiac arrhythmias, 
& Kennamer| *1046 


LANGUAGE: See Terminology 
LANZA. A. J.. A. M. A. citation for distin- 


hed service in industrial health 1006 


a question a5 seen by, 
[Boles] °575 


LARYNX See also Otorhinolaryngology ; Vocal 


Aspects of Accessible Cancer 

cancer, surgical results, [Palbe-Hansen] 123 
b 


--a 
histoplasmosis, [Burten] 1134-—ab 
swabs, against tuberculous infec- 
oilet Pacttiti 


LATRINES 


name accepted by Council 745 
ude xium 
in 


LAURENCE, WILLIAM. clearing 


plasma after heparin injection, — 


LAURON: See Aurothioglycanide 
LAV ASTINE L.. death at Ts. Prance, 13970 


Laws AND LEGISLATION 


Bureau of Legal Medicine and Legt«- 
See American Medical Association 
artificial insemination, Denmark, T7% 
lhoctor Draft Law 
drug bill and rietaries item of National 
federal ~ 4 granting charter to National Fund 
tien, Dr. Martin's state- 


from lr. Lall on, (extending 
Hili-Burten Act) 899; 142% 


Inflammation 
surgery. bieed urea after nephrectomy. 635 7 
surgery. dracunculosi«a of sinus tract after 
hephrectomy. [Speirs] 1131-—-ab 
LARYN& 
| | 


LAWS AND LEGISLATION — Continued 
federal, statement by Dr. Allman on HR. 


1438 
federal. by Dr. Blasingame on 


federal, summary by A A. Committee 510 

federal, weekly summary. O84; 840; 
81%: 1007; 1007; L186; 1282; 1431 

GI Rill: See GI Bill 

Hill. Act: See Hospitals, building pro- 


eta 
new. traffic of narcotics, Turkey, #0 
penalty for preventable infection with tuber- 
culosis, Norway, 26 
state, weekly summary. 684; Bae; 
O20; 1007; 1008; 1186: 1282; 1431 
Violation of: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
retirement plans for physicians, 
417: 1427 
LAX ATIVER. See Cathartics 
(Jesse camp. dedicated, Cuba, 146 
AD 


poteoning calelum EDTA for, [Hardy & oth- 
ers] *1171 


poleoning dimercaprot for, 
1511 
potsoning tn the 735 ab 
AGUE OF NATION 
e ~ to vital 
LEAT 
tool) as hobby. [Leisure Corner! 
LEBANON 
peritonitis, (Reimann & others! *1254 


Alpha Omega Alpha, 1009 
Anders, 773 

Baird (Ka Howard) Memorial, 155 
Bardeen 

Biges (Merman). 

Brown (Aaron), 

Bruce (James 1.) 1190 
Clendening, 1008 

Memori 

Pahr (G. 

Fort Steuben of Medicine, 114 
Gifford (loth), 

Godforb, 


Harvey (Sh) 253; (6th) GOR; (7th) 22; 


2s 
Held ilsidere W.), 844 
Hickey Memorial, 772 
House Officers’ Association, Mass... 165 
Jackeon (Clarence 1099 


Koleon (J. W.). 1008 
& 


Leevenhart Memorial, 1100 

Metlure Memorial, 1435 

Nalle (linie. 1456 

Newbold, 72 

Niles (Walter) Memorial, 1284 

Park (Roswell), 

Phi Delta 1008; 1356 

Pollitzer (4th), 252 

Pratt (Joseph H.), 1435 

Reckitt (Albert) Archaeological Trust. on 
prehistoric 

Schoenbach Memorial, 1357 

Sewall, 347 


California, 73 
Wilineky (Charles F.), established, 1435 
LEGAL MEDICINE: See Laws and Legislation: 
Medical Jurieprudence; Medicolegal Ab- 
stracts at end of letter M 
A.M. A. Bureau of: See American Medical 
Asse lation 
Lee Pert hes Bee tstecochondrosis 
LEGISLATION See ‘Loews and Legislation 
Bee alee Anhkic Exiremities; Pemur; 
Fibula: Poot Kee Hip: Tidla 
Amputation: See Amputation 
arterial occlusions simulating 
dieorders, [Gilfillan & others! *1149 
bowing (physielegic) in young children, [Holt 
& others] 
bowing: teeing in and teeing out, 375 
elephantiasia. effect of corticotropin. (Me 
1315--ab 
raised. plus supine position im therapy of 
syncope, [Seffer] *1177 
leers Bee Ulcers; Varicose Veins 
LEISURE CORNER 
joys of book collecting, °1220 
photography as [Loewenberg) 854 -C 
plastic models 
tooling leather as °535 
tools and rules for amateur designers, °86 
LENS. CRYSTALLINE 
Opacity: Bee Cataract 
Fibroplasia. See Retrotental Pibro- 
last 


"LAR NUCLEUS 
tolenticula 
Insecticides trea with BAL. 
1139--ab 


LENTICULAR NUCLEUS —Continued 


t degeneration, liver dysfune- 
tlon 
hepatotentt: degeneration (Wilson's dis- 
6£30—ab 
Leprosy diagnosis 


LEPRoMiN : See 
LEPROSY 
child with leprosy In Africa, [Innes] 
tepremtn reaction in, ([Schujman! 
32-—a 


diagnosis, plilemoter response to nicotine 
{Arnold| 7il—ab 

immunity; treatment, Sixth International 
c r discusses, 92! 

International € ongress of (6th) recommended 
retenting word “leprosy [Arnold] 360-0 


prevention. BCG 1632— ab 
treatment, new sulfone (Di-atox argentique). 
France, 163 

"KREMIA 

etielogy result of trauma’ 187 

folic acid utilization In, [Spray] 


lymphatic, and tymphosarcoma, Maly, 1449 

prognosis: nucleated erythrocytes ta peri- 
pheral bleed, (Schwartz & Stanshury] 
1340 


research. Tommy Memorlal Fund for, Conn. 


research, TSPHS grants-in-ald for, 1295 

treatment, corticotropin, [Aber] 1155--ab 

treatment. cortisone and intradermal corti- 
cotropin, [Rottene!] 1991-—ab 

treatment. hazards of liver extract. vitamin 
Bw, and folic acid, [Ellis] 

treatment, 6-mercaptopurine, [Hall] 1133-— ab 

treatment, (TEM), 
Htallan Society discusses 

treatment, urethane by —~ [Subriand & 
Weleherver] *1415 

LET KOCYTES 

Count: See also Agranulocytesis; Leukemia; 
Moneonucleosia Infectious 

count, leukepenla after treatment 
for ameblasia, (correction 

se of metric system = 

[Nchubiger] [Biren] 

fractions of, Malian Soctety 


LETKOPENIA: See Leukocytes count 


al discharge, [Traylor] 
LEV NOL BITARTRATE (Levrophed) 


of cardiogenic shock, (Smtih) 957 
wentment of shock In myocardial infarction, 
1G 


“a 


treatment of surgical shock, (Fremont) 1124 


at 
LEVIN KLEINE SYNDROME: See Kleine 
LEVOPHED: See Levarterenol 
LIBRARY: See aleo Books: Journals; News- 
papers 
Denver Medical Society bullds, (correction) 


Wellcome Research, Londen, 358 
LICE Infestation: See Pediculosi« 
LICENSURE See aleo State Roard 
educational component [Rappleye] °1212 
Seth Annual Congress on, Feb. 7, and 
1934, 148—E: ipregram) 149: (abstract of 
proceedings) 1184; (papers) 1200 
histery of, in U. S.. [Turner] *1205 
LIDOCAINE HYDROCHLORIDE (Xylecaine) 
cardiac protection in surgery, Paris, 975 
Injection, - effect, [Mannheimer 
& others] *2 
use obstetrics, (Cappe & Pal- 
lin} 
LIE DETECTOR 
objective, [Ames] 767—ab 
FE: See aleo Death 
Duration ¢ alee Old Age 
duration. dietary fat effect on longevity ta 
rats, (French! 
goal of medicine: making ae longer and 
better: potentialities, 120—a 
LIGAMENTS 
induced sclerosis of, in joint stabilization, 
(Hackett) 1746 
LIGATURE: See Sutures 
LIGHT : See aleo Sunlicht 
sensitive eruptions treated with atabrine and 
chiorequine, [Knox] 1389 ab 
LIGHTNING 
code for protection against. by National 
Bureau of 1353—8 
medical research ‘ellowship for South Africa, 
{Shapire} 1199 
LINCOLN, ARRANAM, 1809-186 
death of: account by Dr. BR. Stone, Lin- 
coins personal physician, 
LINEAR ace See Accelerator 
LIPEMIA: See Blood fats 
ou 


of uterus, Brazil, 
for subcutaneous lipomas’ 


FACTORS 
Lipotropic Research Fund, 72 
LIPRRAIING 
Kenfield lipreading scholarship, 526 


5.A.M.A., April 24, 1954 


cancer, of Accessible Cancer 
review) 


See Harelip 
with Intestinal polyposis, (Jones) 
LIPSTICK 
harmful?’ [Ruther] 92—ab 


T 
milliliter and, value of; use of metric system, 
Schubiger}] 1117—C; 
LITERATURE 
Newspapers; Terminology 
confusion of tengwes: urge wee of standard 
terms In, 1003-—E 
medical. how to keep up, [FPlaxman] *1409 
eclentific, misuse of werds in. (van Antwerp) 


§34--—¢ 
LITTLE. ARTHUR “Fifth Eetate”, research 
in general practice, [Rean] 
LIVER: See also Bile Ducts; Biliary Tract 
amebiasis, toxicity of chierequine in 112 
Bantu Africans, [Wilkinson] 
fatal in uremia after, 
* 
biopay, diagnosis in, [Terry] *990 
biopsy (punch) in hepatitis a ononucle- 
osts, [Rénazet) 875-—ab 
cancer, detecting metastasie, 767—E 
cells, tiamin A in, 66 
cirrhosis, control ascites in, (Atkinson) 1382 


ab 
cirrhosis, crude liver extracts for, Finland, 
1621 


cirrhosis, effects of cation-anion exchange 
resin in, [Beat] 272—ab 
cirrhosis, esophagus varices: cause of fatal 
| 


esophagus varices In, [Brick] 789 


ctevheste, milk protein supplement (Kralex) 
for, [Marquardt & others) *1164 
cirrhosi« esophagus varices ta, 


ab 
ligate cellac artery ta, 
{Jennings} 279—ab 


damage (extensive) tn ducdenal ulcer in 
infant twins, [Kempton] 146%—ab 
See also Jaundice 

disease, bP. 585 

disease, symposium, 348 

disorders In tremens. (Leevy] 054 


cirrhosis, 
al 


in hepatolenticular degeneration, 
[Pranklin| 172-—ab 

endocrine gland relationship. Maly, 1299 

Extract: See Liver preparations 

function, relation to fertility and 
abortion, (Glass & Lazarus!) *908 

function tests In carrier ate ie viral hepa- 
tithe, [Stokes & others} *°1059; [Neefe & 
others] *1066 

function tests, Incidence of residuals of viral 
hepatiti«, 1002 

Gerber-Armour strained oes and bacon; 
chopped liver and bacon 

hepat megaly and diabetes mellitus, 342--E 
Inflammation: See Liver Inflammation fol- 


iron absorption in hemochromatosis, 341—E 
necrosis, alpha-tocopherol, methionine and 
cysteine to preveut, (McLean| 178--ab 
physiology and pathology of, course in, 1196 
preparations, crude extracts for cirrhosis of 
liver, Finland, 1021 
preparations, liver extract, ae Be. 
hazards of 


folie acid in leukemia, 

Steatost«, of corticotropin ther- 
apy. Par 


surgery. * in, to prevent uncen- 
trellatle hemorrhage, [Burch] 278—ab 
ferner’s syndrome: hepatic metaboliem of 
steroids, 1134-—-ab 

LIVER INFLAMMATION (infectious hepatitis; 

epidemic jaundice 

by inneculation and PAS, [Barré] 455-—ab 

carrier state in viral hepatitis, [Stokes & 
ethers} *1050; thleed deners) ([Neefe & 
others] ©1066: (transmission experiments in 
volunteers) [Murray & others] *1072 

course; especially prognosis and chronic 
stage, [Saint] 1982--ab 

effect of heat on agent of, ab 

epidemic of infectious hepatitis, Pa 

epidemiology. protection from Red _= 
gamma globulin injection, [Stekes|] 267-—ab 

— we of residuals of viral hepatitis, 1092 


infectious hepatitis and infectious mono- 
nucleosis, 


pooled plasma « [Sborov 

pooled plasma oun little or no risk of, [Allen 
& others] *103; 146--E; ([Hernstein}) 854 
— 

prevention, gam [Stokes] 267 


(Moine] 
of thee ta | hepatitis and mons 
nucleosis, a7 
storage and jaundice, 
{ Hornstein] on 
Viral (film review) 640 


1508 SUBJECT INDEX a 

Golden 12357 
Gorden t7th) 427 
Halli watte) Memorial, TT71 
(sth) 1456 1954 
Janeway, #24 
Johnston is 
Rellous 
= 1432 
ied. by Audio-Digest Foundation 


Vol. 154, No, 17 


LIVING. fee 
Conditions: See 

LOBOTOMY See Brain surgery 

LONDON University: See University of London 

LONGEVITY. See ue duration; Old Age; 
Physicians, veter 

LORILLARD, and. Kent adver- 
tistng pimanthorized use of A. data, 


County General Hospital, cause of death: 


County Medical Association, collection of fees, 
Business Practice) 
LULL. GRORGE F. 
views on 


7387 to extend and improve 
ublic health services with federal funds, 
views on Burton 
LUMINAL 
LUNGS: See Pleura: Reepi- 
ratery Syetem 
abeceeses apd penicillin aerosol therapy, 
Turkey, 934 
alr cysts, preumontc triad In infants, [Bace 
& others] °143 
alveciar carbon diexide tension: diurnal 


rhythm, [Mills] 376—ab 
cancer, [Gibbon] 146—ab 
analyze deaths from, [Boyce] 1031 
cancer [ Therkel- 
sen] & ab 
cancer early diagnosi«, [Och- 
ener) 1461— 


diagnosis, 


cancer (hron radiation manage- 
ment, [Hass & others] 

cancer, causes, [Clemensen! _ 

cancer, cytological diagnosis, Norway, 1900 

cancer, eXperimental inhales through 
its nose, [Seltzer] 

cancer, found in Keston chet x: x-rays; follow- 


up study, [MeNulty] 148 
@ancer. from, In [Pell] 
625 


fancer, 853 

cancer: 100 years’ statietics, 

cancer (primary) Y sputum with May 
Granwald-Giemsa staining method, [Bux«i] 


lesion, [Good] 
neer, surgical management of, dlecovered in 
x-ray surveys, [Blades] 

cancer, symposium, Pa, 1487 
Cavities: See also Tuberculests of os 
cavities, vascularization in. Parts, 


Collapse: See aleo Preumot 


alse 


syndrome of cough syncope, (Kerr) 
edema, alcohol vapor inhalation for, 
gencties, [Scannell] 
fibroanthracosis, (Meran] 
Fibrosts 


9—ab. 


com Hamman-Rich syndrome, [Peabody ) 
fibrosis 615—ab 
function, course on 


function, course on of, Mass. 


Hemorrhage: See Hemoptysts 
membrane in, in newborn, (Clatreaux] 
al 

hyaline membrane, radiegraphic diagnosis, 
[Donald] 282-——ab 
niection: See also Influenza: Poeumonta; 
ulosts of Lung 

tetracycline for, (Finland & others) 
(notary) [Geod] (May) 1007 

a 


pathelogy, chronle cor pulmona = tubercu- 
losis, [Bruce & others] 1231-— 

pathology, cor pulmonale itn 
Preumoceniosis, [Wells] 1393-—ab 

pathology, mitral stenosis with cor pulmonale, 
(Taquint) ab 

reentgen aspects of lung changes in polle- 
myelitis, (Volheding #58 -ab 

udy, preumenia in 

sarcoidosis, (Pasano) (Sweden) 356 

Silicogs: See 

surgery, bronchial in resected 
for tuberculosis, (Olsen!) Tes 


teoniazid in 


lobectomy, cardiac arrest after pro- 
calne amide intravenously, (Weingarten & 
} 


surgery. in tuberculosis, (Kerland) 


LUNGS— Continued 
surgery, segmental resection, [Chamberlain] 
(indications) [Forster] 1199 
eurgery, segmental resection in monary 
tuberculosi«, [([Derre] 1985—ab 
*ymptome in of disseminated lupus erythema - 


tumors (solitary), (Good) (May) 1907 


tumors, surgical management of, discovered in 
x-ray surveys, [Blades] °196 
LUPUS ERYTHEMATOSUS 
actinic (eorrection) 
acute splenectomy [Johnson] 


al 
chronic diecold, fatal aplastic anemia after 
quinacrine therapy » (correction) 157 
mis, 584— 
discoid, 1047 
Giscoid chronic, chiorequine for, [Pillebury & 
! 


Jacobeon| 
disseminated. pulmonary manifestations, [le- 
el] 
placental tranemixsion, (Bridge) 1125 


—ab 
@yndrome during prolonged hydralazine treat- 
ment & others] °23; 
[Bagraten!} 1117 
rortisone and corticotrepin in, 
ris 33 


LUSHRAUGH-Steiner Disease. See 
LYING: See Lie Detector 
LYMPHATIC SYSTEM: See Mononucte- 
le, Infectious 
cancer, invasion of internal 
in breast cancer, (Handley) 1 ab 
cancer of cervical nodes, from 
lymphangitix«: cat seratch disease, [Dace 
ner| Gi—ab; (Daniels & 
pathology of regional Heltie and wicerative 
colitis, [Warren & Sommers) 


reactive manifestations of, diecuseed by 
Halian Soctety, 435 
node biopsy, 243—E; [Shefte) 


ab 
tuberculous cervical nodes in adults, patho- 
nesis; treatment, [Trautmann) ab 
tuberculous nodes, inte brenchi, 
[Piecher] 283--ab 
LYMPHOGKANT LOMA 
nign: See 
Malignant: See Hodgkin's Diccase 
LYMPHOGRANULOMA, VENEREAL 


cat scratch disease simulating, (Daniele & 
MacMurray!) *1249 

See Hodgkin's 

LYMPHOMA 


treatment, cathode rays, (Mare) 
LYMPHOSARCOMA 
mphatic leukemia and. Maly. 1449 


of stomach, | —@ 
node 245--E; [Shefte) 
treatment, (Meyer) 114 
MHE Oxygen Tents. Models 
and RV-3 


MACARONI: See Past 
MeCORMICK, EVPWARD J 
A.M.A. President's Page, (monthly message). 
Feb.) "tes; (March) 1095. 
(April) 1426 


| of Toledo, #19 
of AMA. Counctl 


MacKENZIE. LAN. off portratt, 
MeeLAREN, LAN of Wateon) 
A Dectos or tue (he S« , tribute te 
physicians, [Reddis} 


Carbomy cin 


Silicate See aleo Tale 
silie over myocardium in coronary 
dine (Thompson) 1585—-ab 
MAO Maxitone Hearing Aid. 67% 
Transist-Ear Hearing Aid, Model ©. 678 


MAINE 
civil defense: radiological detection proce- 
dures im, 419 
abs RIA 
mmoplications bhacte septicemia’ 1475 
ot atangs, Beigium, 1106 


International Congress of (5th). Turkey, 
researc 


certifies of appreciation fer, TT 
research Darling , aA jon prize te G. 
toatnes 
therapeutic iliin and cortisone in 
interstitial keratit [Okeala) ab 
treatment (Maas) Pes ret 
Korea, | wht) *i411 


if-induced by 
ture. (reply) [Margelia) 
MALLORY. WEISS SYNDROM 


See Nutrition 
aleo Medicolegal Abstracts 


at end of M 
claime ageinet phreiclans and heepitale, 
Norway, #53 
~ Committee: See Secteties. Medical 
ite, Seeden,. 616 
MALTA FEVER. See Brucetlosts 
MAMMOGRAPHY. See Breast roentgen 


ained. survey of under GI bill training. 1168 
WIAPAVA. Micheli Syndrome See Hetme- 
giohinurta paresy «mal — 
MARCOUMAR: See 
etyooumarin 
MARGARINE. See 
MARKING 
skin before surgery with trillient green, 
MARRIAGE: See Contraception 
MARTIN. WALTER & 
actre«« be ing Up to FR farts, 514 
Statement before UU. Hower Committee on 
Interstate and Poreign Affaire, 589 
MASKS 
face prevent dixsemination of tubercle bactlll? 
lee 


face. protection against tuberculous infecting 
in taking laryngeal ewahe, 
MASSACHUSETT 


State Medieval Soctety Wietery: activities, 
MASSAGE: See aleo 


Heart 
Hydromacsage Subaqua Therapy Ualt, Model 
«Te 
peeumatic massaging Mattress to prevent 
MASTITIS. See ast inflammation 
= BR AND DIETETH PACK 


cu 1277 
Kadeta figs: pear halves 
MATERNITY Bee aleo Pomilice 
Pregnancy 


Labor: Lecta- 


mortality. = 
anesthesia 


mothers in industry ? 
TTRESRS 


MA 
tie Massaging. to prevent decubitus 
ulcers, (Ga j c 
Gres Grane methed in lung 
Mavo CL CLIN 
206 4-year subectiptiens for Today's Health 
by Woman's Auniilary, 1955 
MEASLES 


encephalitis, spinal Quid and serum 

in, 

termen: See Rubella 

M Bee aleo Liver 

uote. Londen Tel 
MEDALS. See 
MEIMNASTINUM 
mexiern surgieal management, 

j 

sarcoidosis (primary). (Pasane) *5—ab 
tumors, surgiesal management. (Toure? & 


Beley}] 
MEIMATION Committee: See Soctetics Medical, 
county, grietance committee 


Fer mest entries «ee under the 
noun concer as Economica, Medical: 
Education, Medical Journals: Schools, 


Medical, ete 
ASSISTANTS. (Business Practice) 
ABPOCIATION See alee American 
Medic Assectation. Association. Sorieties, 
Medical 
of Isthmian Canal Zone. iphete) Tée 
MEDICAL-AUDIT SYSTEM 
in hospitals. address by Durward Biakey. 


| 
MEDICAL CARE. See Medical Service 
MEDICAL CENTER: See alee Health copters 
New York University-Bellewue. another unit 
im, 
MEINCAL DEFENSE UNION 


MEDI aL SRAMKATION Bee Physical 
am 


EXAMINERS 
(Merse Robinson | Wallace) 


SUBJECT INDEX 1569 
MALARIA—( ontinued 
treatment isuppreesive) «ith amediaquine 
(cameoquin), Brazil, 1447 
MALE Hermene See Androgens 
MALFORMATION See Abnormalitte« 
MALIGNANCIES: See Cancer: Sarcoma: Tom- 
ors, malignant 
MALINGERING 
County, coroner «yetem, [Morse; Robinson} 
Wallace] hemorrhage from lacerations 
{Decker} 1635 
MALNUTRITION 
MALPRACTICE: Se 
Aw See I’regnancy 
mortality. Haly. 699 
cotplicating treatment with 
typhoid vaccine, 728 
eneephalith, gamma ghohulin in. 
fibrosis, diffuse interstitial fbrosing pneu- 
monitis. [Kirshner & others) 
honored 
Mette. L 
on Industrial Health, 10046 


INDEX: See American Medical 
atten, Querteriy 


RISTRUDPENCE: See aleo Laws 
and Legislation: Malpractice: Medicolega!l 
Abetracts at end of letter 
AMA Committee on Medicolegal Problems 
te prepare textbook on 
claims against physicians and hoepitals. 
Norway, 


claims <sible) against physician for sterii- 
woman, (reply) [Cameron] 1476 

coremer «yetem. (Morse; Robinson; Wallace] 


medical meeting, N. ¥., 427 
-——e Congress of Legal and Occupa- 
jonal Medicine. Luxembourg, 533 

medicine center established Obie. 146 

Medical Defense Union, London, 761 

medical legal conference, Maine, 772 

medical preparation of medicolegal case, phy- 
sician s viewpoint. 

medicolegal aspects spinal 


medicolegal lectures, Utah, 1437 
med): olegal falls, Mass, 687 


MEDIC AL PRactic See Medicine, practice; 


MED AL TRACT ACTS: See Medicolegal 
Abstracts at end of letter M 

MEDICAL PREPAREDNESS: See also Civilian 
Defense 


Doctor Draft Law expiration: Selective Sere- 
jee. 3 ware of solv nel problems 
1198%—C; *°1207 

medical = ation in time of National defense 
(MEND pregram), AM.A. endorses, 1260 

AL PROFESSION See Medicine. profes- 
jon of; Physicians: Specialists; Surgeons 

MEDICS AL RECORDS Practice) °1657 

MEDICAL RESEARCH COUNCIL 


repert of tuberculosis 


chemotherapy trials 
Lewdon, 535 


mittee 

AL SERVICE. See aleo Health centers; 
Heepitale Insurance. sickness 
MA. Counct] on Medical Service: See 
American Medical Axsociation 

AMA. Council on National Emergency Medi- 

eal Service. See American Medical Associa- 
th 


eauees of vlelts te doctors, London, 953 
Center: Bee Medical Center 
cost of. no problem to mest American 
Martin's statement before U. House 


Veterans See Hospitals, veterans; 
Veter 
needs in Gold Coast, Africa, 932 
Plans: See al Service Plans follomeg 


et Physicians for: Phrstcians, 
Amertean Labor, (Council 
repert) 
MEDICAL eet WORK 


ical sorial workers, 3546 
Medical; list of Soctetics at end of letter 


ow Jersey. History; activities; phote of 
of State of New York committee on care of 
indigent, (Council report) °612 
Mtate of New York, history; phote of 
headquarters, 1183 
of State of New York, screening pald bleed 
Genera, (Scannell) 439—C; (Geiger) live 


ot history; phote of headquarters, 


MEDIC AL SUPPLIES: See aloo Apparatus; 
Droge: Instruments; Syringe 
ald equipment, of, suggested 
physician, 636 
MEDICALLY INDIGENT 
ical care for, in New Vork State, (Counctl 


2 
medical care tor, in Pennaylivania, (Council 


medical care for. in Vanderburgh County 
(Evaneville). (Council article) 
R. MeCermick Poundation to provide beds 
for Te 
statement of Martin before U. House 
Committee, 591 
MEDICINE Ree alee Education. Medical: 
Medical Service: Physicians; Surgeons; 
Surgery 
erime detection and. 524 
wk together: 
Week, 641--E 
year jubilee In Panama, CC. Z., 689 
Forensic: See Medical Jurisprudence 
Poundations aiding: See Poundations 
historical documents wanted, N. 524 
bistery, on on Stamps,” 
Mass, lies 


National 


MEDICINE—Continued 
history, medical art on tour, by Smith, Kline 
& French Laboratories, 845: 1439 


history, Toul Ehrlich contributions to medi- 


Industrial: See Industrial Health 
Internal: See Internal Medicine 
on: See Lectures 
1: See Medical Juri«eprudence 
Moving Pictures Concerned with: See Moving 


Pictures 
National Convention of, 982; 1370 
of Mexieo, seminars tn, Mexico City 
organization in catastrophe. 
Organized: See American Medical Assocta- 
tien; Secteties, Medical 
Physical: See Physical Medicine 
polaroid Land camera in, ([Keitzer & Ford) 


Practice: See aleo Physicians, 
practice American of, 3453 


1612 

practice (general), course on surgical con- 
siderations in, Wis., 

practice ) department tn hospitals, 
(Joint Comm 

practice (general). opportunity for research 
in, (Bean| 

practice — Em quality in, London, 79 

practice (general), symposium, 1356 
actice (group), loans for 
actice, Opportunities for: 


pes open 
actice (private), encouraged, London, 
ventive: See Preventive Medicine 
in 


izes 
profession of. AMA. speaks for, not self- 
appointed spokesman, President McCormick's 


of. benefite of hoepital accredita- 
tien to, (Gundersen) *#17 


measuring competence of, 
3 


profession of, status in Netherlands; relation 
to compulsory sick fund insurance 
profession of. the amendment” 
6 


suse Committee seo 

See Peychosomatic Medicine 
: Bee Research 
Scholarships: See Scholarships 
socialization, via international treaty, pre- 

vented by Bricker Amendment, 6s6—E 
experience of British phy- 
sician, 1116- 
Socialized. National Service: See 

National Health Service, land 
World Medical Association report, 
Tropical: See al 
Women In: See Nurses and Nursing 
MEDICINES - See Drugs Vroprietaries 
MEDICOLEGAL: See Medical ran! 

Medicolegal Albetracts at end letter 

([Sailas) ray 
MEGACOLON: See Colon 
MEGATHEN 

artificial hibernation, S7l—ab 


hibernation in psychiatry, | 
s7l—a 

therapeutic sleep with, [Ratechow] 178—ab 
MEMORIAL 

Lectureship: See Lectures 

to Physicians; See Physictans, memortals 

V'rizes 

MEMORY 


: Bee Aphasia 
MEND program, AMLA. endorses, 1 
MENIERE Disease: See Vertigo, 
MENINGES 
hemorrhage, ligate external carotid artery for, 
hemorrhage (subarachnotd), abdominal oper- 
ation advisable in patient! 1320 
hemorrhage (subarachnoid) complicating preg- 
name’. [Boahes @ 
Tuberculosis: See Meningitis, tuberculous 
MENINGITIS: See also Arachnoliditis ; Meningo- 
encephalitis 
acute bacterial, sulfadiazine. chioramphent- 
col, and penicillin for, [Smith] 1037—ab 
cerebrospinal epi Simulating pol 
myetitix, [Britt & others] *1401 
Eecherichia coll, [Pease] Tit —ab 
latregenic, from lumbar puncture, (Cutler) 
-—ab 
tuberculous, [Murphy] 627-—ab 
tuberculous, ACTH and teentazid tn, 
with intrathecal streptomycin, [Bulkeley] 


Tis ab 
tuberculous, chemotherapy, (Council article) 


tuberculous, cortieefe for, Finland, 1369 

tuberculous, cortixone plus antimicrobial 
agents in, [Shane] 865—ab 

tuberculous, drainage in, (Quersin] 280—ab 

hydrocephalus therapy, (Jans- 


tuberculous, in tofants and children, (Reb- 
ab 


alone, (Gentili) 454 
ab) [Anderson] 


J.A.M.A, April 24, 1954 


MENINGITIS —Continued 
tuberculous dosage in children, 


orway, 260 
prognesis of in child, [Bern- 
heim] 797—ab 
ment, [Rasmussen] 


streptomycin or dihydrostrepto- 
. danger of deafness? Denmark, 44 

streptomycin or glucosulfone 
sodium for, [Des Autels] 862—ab 

tuberculous, streptomycin plus PAS and tsont- 
one (Charocepos] 797—ab; [Hauge] 

tuberculous, streptomycin with and without 
in, various routes used, (Abba) 

tuberculous, treatment at Children’s Hospital 
in Zurich, [Rossi 

viral, from cattle, (Motlaret] 1138—ab; 1299 

MENINGOCOCCEMIA 
al cortical failure In, [Buzzard] 454—ab 

color slides, used as visual aids for teaching 
acute exanthems, [Thelander] 360—C 

recurrent, 287 

MENINGOENCEPHRALITIS 
tuberculous, and glutamic acid for, 


{Ragno} 
MENINCOMYRLOENCEPRALITIS 
[Crezée] 874—ab 


hirsutiom at, 1047 

late, estrogens relation to adenocarcinoma, 
[Novak] *218 

and vaginal cytology, [de Séze) 


erative, 
ATION 
of: menorrhea Menopause 
premenstrual cramps with hy potension, ase 
scanty, and hirsutiem, 18 
DEFECTIVES: See also Epilepsy) 
diocy 
received electric treat 
1132—ab 
MENTAL 
treated by convulsion therapy, ([Jar- 
vie ab 
MENTAL DISORDERS: See also Alcoholiem; 
Dementia Paralytica; Dementia Precox) 
Epilepay ; Psychose 
abnormal mental state @#tth hypersomnla and 
bulimia, [Gallinek] °1081 
adrenal cortex function ineane, [Ling- 
b 


jaerde) 799—a 
Hospitalization ta: yeblatrte 
insane, 


See Hospitals, 
misguided public authorities and t 
Norway, 780 
a oe of long-term mental patients by 
sy Commission on Mental Illness, London, 


treatment, electric shock, with succiny 
cardiac reactions te, [Nowlll] 1463-—ab 
treatment, electroconvulsive, vertebral frae- 
tures after, [Dewald & others] °981 
treatment, level of achievement after 
tomy, [Freeman] 172—ab 
transorbital lobotomy tn 400 state 
patients, [Wilsen) 952—ab 
MENTAL LTH 
eral ~~ and, 
public health social ad- 
justment, 1353 - ab 
Whal motivates feeling toward medl- 
cine! (Bartemeter] 515 
MENT HOSPITALS : See Hospitals, paychti- 


MENTAL HYGIENE: See Mental Health 
MENTALITY: See Intelligence; Mental 


ves 
MEPACRINE: See Quinacrine 
MEPERIDINE (Demerol; Pethidine) 
treatment of acute myocardial Infarction, 
especially shock, [Blumgart] *107 
ESIN (Myanesin ; 

N iTolansia of Physi ‘ans’ Drug), 145 
diMERC APTOPROPANOL: See Dimercaprol 
6-MERCAPTOPURINE 

treatment of ab 


diuretics tn congestive heart failure, hypeo- 
chloremic alkalosis due to, [Schwartz & 
Relman 


teething powders, London, 607 
Technique See Hernia, dia- 


“SODIUM AND THEOPHYLLINE 
(Salyrgan- Theophylline) 
(Kirk) 1061 
MESANTOIN See Methylphenylethy! Hydantoin 
MESENCHYMOMA §$(Angtoliposarcoma) 
of thigh, [Pemberton] 1611—ab 
METABOLISM : See also under names of specific 
substances 
basal, routine for tes pento- 
barbital given night 
fter al adrenalectomy, [But- 


INDEX 
363-- 
Lendon. 332 
page, 1095 
*120 
mmittee 546 
Emergency Medical Service: See Emergency 
Pees for See Fees 
for Indigent: See Medically Indigent 
| 
article) 
on! 7o8 ab 
er) a 


Vol. 154, No. 17 


See Copper: Geld: fron: Leady 
ver 

METASTASES: See Cancer; Tumors 
METATARSUS 


fractures (insidiows) tn children, 
2 b 


18 
METHADONE HYDROCHLORIDE 
to morphine and, rapid Magnosie, 
ar N.R.. (Biorgantc) 1091 
(Banthine) 
control of urinary incontinence tn multiple 
sclerosis, [Muellner] *975 
“ae of herpes roster: (reply) [Brown] 


urnal enuresis, 50°--E 
METHEMOGLOBINEMIA 
congenital cyanosis from, (De Gasperis) 179 


ab 
METHERGI Tartrate: See Methylergonovine 


METHIMAZOLE (Tapazole ; 
treatment of toxic 
|Reveno Rosenbaum ] “1271 
METHIONIN 
to wovent = necrosis, 178&—ab 


Aamethon 
METHONIUM 
Decamethonium: See Decamethonium 
Hexamethonium: See 
Pentamethonium: See 
prevent operative shock, Toler} 
M OXSALEN (Oxsoralen) 
name accepted by Council, 745 
OPOLAMINE BROMIDE (Pamine) 
hame accept by Council, 76 
METHYL-BIS (BETA-C HLOROETHYL) Amine 
Hydrochloride: See Nitrogen Mustard 
METHYL ELLU LOSE 
*1273 
Nee 


[Popp] 


role) 
woman 84, 


METHYLERGONOY TARTRATE (Mether- 
Tartrate) 


tion) 834: (Sandoz) 834 
METHYLPHE NY YL HYDANTOIN (Mee- 
ant 


treatment of epilepsy, (Fuglsang-Frederiksen] 
ab 


METHY LROSANILINE 
vielet to 
vil, 144 


trypanosomiasis. 


milliequivalents. *1024 
use of, [Schubiger) 1117--C; 
ire bh} live 
MICHELI-Marchiafava Syndrome: See Hemo- 
paroxysmal nocturnal 


per [Morse; Robinson; Wallace] 
University of: See University 
MICROFILMS 
Archives of Physical Medicine and Rehabilita- 


fton On, 
Mit koscory 
Compound Microscope (film review) 76% 
MIDDLE AGE: See Age 
MIDWIVES 
All My Babies (f'lm review), 442 
MIGRAINE: See also Headache 
diagnosis and treatment, [Peters] 1037—ab 
type vascular headaches, [Wolff] 266—ab 
MIGRATION ; See Travel 
MILITA Bee also Armed Forces; Army, 
Aviation, S. Alr Force; Korean 
War: World War U 
medicine. meeting, “Maly, 
MILK. See aleo ¢ 
allergies, Mull- Soy for, 165 
an 


maleria and. England. 

protein supplement (Kralex), clinical +e, 
(Marquardt & others] *11 

by USPHS, 1108; 1296 


Sustagen, 4 Johnson. 585 
MILLIFGL Vv ALENT. *1026 
value of: metric system, [Love] 26% 
MINERALS: also Copper; Gold; tron: 
Lead: Silver 


added to foods, general policy on, (Council 


See Health resorts 
MISCARRIAGE: See Abortion 
MISSISSIPPI 
of physicians in, Council article, 


MITRAL VALVE 
stenosis, commissurctomy, Aschoff bodies 
left atrial appendage. {Thomas} 715- 
stenosis, commissurotomy, difficulties in evalu- 
ating results after, |Soloff 
675 


VALVE Continued 
missurctomy, rheumatic fever 
after, 148— 
nosis, of left auricle in, 
hiegel}] 962 
Stenosis, selecting “patients for commissure- 
tomy, [Aatenius) 1035- 
Stenosis, surgery for, Totover) 366 ab} 
{Andrus| ([Jehnson| 1151—ab; 
(Bigelow! 1135—ab 
Stenosis (tight), heaving precordial pulsation, 
aid in selecting patients for valvulotomy, 
[Dressler & others) °49 


results of 115 cases, 
a 


nglocardiography to 
select patients for, [Zinsser] 
stenosis, valvulutomy for, [Sellers] 626— 
Stenosis with cor pulmonale, [Taquini] $21 
surgery. experience with mechanical heart, 
*299 


Stenosis, valvulotomy, 


plastic models, [Lelsure Corner] °859 
MONARCH BRAN 
et Dessert Dietetic Pack, (apple sauce; 
apricots ; blac “kberries ; senberries) 1551; 
cherries; fleas; fruit cocktail) 1422 
: Bee Idiocy 


ASIS 
da albicans and antibiotics, England, 
due to antiblotic therapy, [Bacon] 
MONONUCLEOSIS, INFECTIOUS 
cat scratch disease simulating, [Daniele & 
MacMurray! *124 
from diphtheria, 
diagnosis, carly herpetic stomatitis. 
{ Nathanson] 953—a 
infectious hepatitis [Rénazet|] 869—ab 
punch bliepsy of liver in, [Bénazet] 875-—ab 
MONSTERS 
incidence, (reply) [Anderson] 


commend heads, 4 arms, 4 
legs, ete., "1451 
MONTANA 


community action for teeth, 1424--E 


MORBIDITY: See Dive 
Statistica: See Vital “‘Btatistics 

caeruleus: See art anomalies 


addic os rapid Qa of with nalorphine 


diacety!|- (Heroin) tntexication, nalorphine 
(nalline) hydrochloride for, [Strober] 

nal ine combined with, in obstetric anal- 
gesia, [(Cappe & Pallin) *377 

sulfate treatment of acute myocardial ae 


Infants; Maternity; under names of 


seases 
Rate: See Vital Statistics death rate 
MOSQUITO 
encephalitis carried by? 1 
MOTION PICTURES: See Moving Pictures 
MOTOR VEHICLES: ’ flee Automobiles 
MOUTH: See also Gums; Teeth; Tong 
cancer, Oral Cancer: Problem of Early Diag- 
nosis (film review), 442 
cancer, Some As s of Accessible Cancer: 
Part (film review) 857 
complication of sprue. [Rows} 1382—ab 
Inflammation : 
plementation of mucosa with Intestinal poly- 
posis, [Jones] 631-—ab 
wee of ultraviolet rays tn oral cavities, 106 
Mov ING PICTURES: See also Television 
Goldberger 


weign countries, 
PICTURES 
All My Bab lee, “a2 
America’s Untapped Asset: President's Com- 
mittee on Repheyment of the Physically 
Handicapped, 
Artificial & Tes 
Autonomic Nervous System, 14% 


MEDICAL (REVIEWS) 


Congenital Anomalies of the Ear, Genesis 
and Correction, 940 

Congenital Malformations of the Heart: Part 
il. Cyanotic Heart Disease, 


Diseases of the Appendix, 1436 
Intestinal Obstruction Due to Ascaris Lumbri- 
coldes, 


5 
Management and Mismanagement of Breech 
Presentation, 940 
Manual KRetation in the Management of Occi- 
Posterior and Occiput Transverse 
ositions, 442 
Oral Cancer: Problem of Karly Diagnosis, 442 
Physiology and Conduct of Normal Labor, T 
School Health in Action, 442 
Skeleton, 1504 
~ A of Accessible Cancer: Part I: 
in, 
Some + of Accessible Cancer: Part I: 
Lip, Tongue, and Mouth, 857 


MOVING PICTURES, MEDICAL (REVIEWS) — 
Continued 
spects of Accessible Cancer: Part U1: 


Bome Aspects of Accessible Cancer: Part IV: 
Hreast, 857 

Rome Aspects of Accessible Cancer: Part V: 
Cervix and Uterus, 

Some Aspects of Accessible Cancer: Part VI: 
Rectum, 763 

Viral Hepatitis, #40 

MEMBRANES: See Endometrium;: 


MU LL powdered, 765 
MUSCLES: See also € 
Bone Formation in: 


nges In poliomyelitis, [Aronson] $43—ab 
degeneration, long-acting local anesthetics 


hexe! Perineometer for indicating strength of 
contraction, 67% 

lesions, differentiated from vascular and 
neurological lesions, [Gilfillan others) 
(table) *1151 

newromuscular transmission in yasthentla 
gravis, [Churchill-Davidson|] 959-—ab 

respiratory. tle of, [Dressler 

Spasm: See Poliomyelitis; Tetany 

Strength, Decrease of: See Myasthenia Gravis 
See Ph 


ysicians, avocations 
MUSTARD 
Nitrogen: See Nitrogen Mustard 
MYALGIA 
MYASTHENIA also Dystrophy, 
muscular 


neuromuse in, [Churehill- 
ab 
MY Adenesine 5-monophosphate 
ADMIN sulfate: See Neomycin sulfate 
ACTERIUM Tuberculesi«: See Tubercle 
acillus 
See Actinomycosis; Blastomycosi« ; 


liasis 
See Encepbalomyelitis; Pollomye- 


ce Jones n, 135—ab 


disability and death from strain: 
in workmen's compersation, [Sigler] 
Infarction: See also Thrombosis, coronary 
infarction (acute), treatment, especially shock, 
{Blumgart}) *107 
anticoagulants in, [Kerwin] 1124 
infarction, causes of cardiac hypertrophy and 
death, 538- ab 
nor-epinephrine in sheck with, 


infarction, prognosis in, Chile, 1297 
infarction, shoulder-hand syndrome complicat- 


my, 568—E 
infarction, treatment of shock in, (Gazes] 1090 


magnesium silicate spread over, in coronary 
disease, (Thompson] 1385.—ab 


MYOSITIS 
Epidemic: See Pleurody pte. 
ossificans, difficulties in diagnosts, 


[Weinstein & others] 
rheumateid; treatment of primary Sbrositis, 
1236 


MYSOLINE: See Primidone 
MYVIZONE: See Amithiogome 
MYXEDEMA 

metabolic effects -trilodethyronine and 
i-thyrexin in, ab 


Medicolegal Abstracts 


ANIMAL EXPERIMENTATION 
requisitioned from pound; constitu- 
thenality of law, 137% 
Cans ER 
re; eo drug and cosmetic act in relation 


COXVIDENS NTIAL COMMUNICATIONS: See 
rivileged Communications 
CRIMES 
~— serum: evidence obtained by use of, 
378 
POGS: See Animal Experimentation 
PRUGS: See Food, Drug and Cosmetic Acts 
EVIDENCE See also Malpractice, 
sclentifie tests: sodium amytal, 1378 
scientific tests: truth serum, 1578 
testimonials: weight of testimony, 1903 
witnesses, expert: cross-examination; fee ex- 
pected for testifying, 1027 
witnesses, expert; fees: cross-examination in 
relation to, 1027 
witnesses, expert; peychiatrists; use of truth 
serum, 1578 
ay: admissibility of opinions re- 
lating to diagnosi« and cure, 1903 
AND COSMETIC ACTS 
federal. booklet as constituting mis- 
branding, 1303 


SUBJECT INDEX 1511 
Larynx, 857 
| 
stenosis, valvotomy, histology of auricles, 
[Magri] 1468—ab 
[Colley] at ocaraium 
lithe 
Ben 
multiple, ACTH. cortisone and urethane for 
prevent {Platzer} ab 
| | MYOCARDIUM 
MORTALITY: See Accidents, fatal; Autome- {Sampson} 
biles, accidents: Death: Fetus, deach of 
allergic infants, [Lowell « Schiller} 262 
C; (reply) Glaser & regulations regarding lean to colleagues in 
stenosis, commissurctomy etperience with, 
[Valden!| 1585--ab 


ancer remedy as 


fede al; drugs; mishranded. 

testimonials; weight evidence 


HOSPITALS, CHARITABLE 
tates: ertteria of charitable status, 3946 
taxes; lability of private charity, 596 
HOSPITALS, GCOVERNMENTA 
municipal heepital rules regulation: 
must be non-diecriminatery, 941 
staf? membership in relation te Iicense to 
staf. privileges dented without hearing, 041 
staff. surgery . right of member to perform, 41 
MALPRACTICE 
electric shock therapy; fracture of femur fol 
lowing, 144 
evidence ; ree ipea loquiter: fracture of femur 
following electric shock therapy, 1456 
fractures: electric sheck therapy tm relation 
te. 1454 
fractures; ree ipes loqulter, 1454 
Operations consent, by parent fer incompetent 


son, 146 
MEDICAL PRACTICE ACTS 
hee nce special practice act 
on -dlecriminatery, 614 
pathy; practice without license unlar - 
ful, 614 
NATUROPATHY : See Medical Practice Acts 
rou 
dogs requisitiened for feeearch purposes; 
constitutionality of law, 1578 
PRIVILEGED COMMUNICATIONS 


insurance beneficiary right te invoke. 
physician-patiest§ relation necessity § for 


: death certificate. 168 
insurance reports of proof of death, 


TESTS: Bee Evidence 
AMYTAL: See ectentific tests 
Ls 


charitable hoapitals, 
income taxes. fraudulent returns; physicten 
liatle for penaitics, 1122 
income taxes: inexperienced office help oo 
excuse for incorrect returns, 1122 
income taxes; overwork no excuse for tncor- 
reet returns, 1122 
income taxes penalties for Incorrect returns 
physician's liability for, 
TRUTH SERUM. See Evidence, ectentific tests 
VIVISEC TION See Animal Raperimentation 


us See National Health Service 
Na See under names of specific products 


LING 
her Method: See Fractures, treat- 
NALLINE HYDROCHLORIDE See Nalorphine 


drechloride 
NALORPHINE (N- Ally ines - 
morphine. Nalline 
diaghesis (rapid) of addiction to morphine of 
methadone with, 414 
morphine combined with, tn obetetric anal- 
gesia. (Cappe & Pallin] *377 
treatment of acute heroin intesication, [Stro- 
ber] *327 
NAPHTHALENE 
inated, chieracne from exposure to Are- 
r (Melee & others) *1417 
NAP AMINE 
bladder tumor from. Londen, 554 
NARCOSIS Bee also Anesthesia 
anaphylactic «heck and, 272 - ab 
al hibernation during operation, Chile 


artit jal hibernation in corenary occlusion 
and cardiovascular surgery. [Lian] 1013 ab 

artificial hibernation im peychiatry. 
s7i-- ab 

artificial, somatetrephine (8TH) in. [Labeortt] 


cerebral pause during clamping of serta 
under hibernation. Tie-—ab 

experimental intracardiac during 
artificial hibernation, Paris 

hibernation, hew therapy for ~ (Chediaj 

b 

potentiated anesthesia artificial hiberna- 
tien, (Zettler| 

technique of artitix hibernation, ([Breh- 
meri af ab 

therapeutic sleep with phenothiazine derisa- 
tives, ([Ratechow] 

NARCOTICS Bee alee Morphine 

addiction, contrel of drugs, Denmark, 

addiction, 

addiction, clectrosheck therapy, (Thigpen! 
ab 

addiction pyrabest fur withdrawal condition». 
(Thompson) 275 

addicts, statistics on, Engla 


SAL 
Bee Colds 
Bee alee 


= of removal of adenoid thewe io 
children. (Meltzer) 


volt a-raye for, (Hare & 


jetties aft end of better 
in of +- in 
1953. 
Beard of Medical history of, 


Bureau of Standards, Rrombacher re- 
tires from) (Cede for Protection 
Against Lightning) 1353 

Con on Care of Long-Term Patient, 


Csnferenre on Geral Health (9th). program, 


ile 
Conference on Trichinests, (second) 259: 


vf Mexticine and Surgery, 
for Care of O14 People formed 
uficld Foundation. England, 1s 
- appointments to, 
See 
Medical Preparedness 
Medical Service. AMA. Counetl 
on See American Medical Aseoriation 
Ragineers’ Week. February 21-27, cooperation 
of medicine and engineering, 641-6 
Infantile Paralysis: See 


Civilian Defense ; 


Foundation for 

Foundations 
for Medical Education: See Poundation: 

Australia’s 1078 

Health Service (Ragland). (item of drae bill 
and proprietartes) 166; (Minister of Health 
Regulations) 166: (econemy tm drugs) 557; 
tecopotmical preecribing) #72 

Meeting of Surgeons (fed) Colemita. 169 

Research Counctl, (evaluation of tesieity of 
chemicals) (Crawford; Bing] 

Safety Council Accident Pacts, 1967") 
63 & 

Seiemre Foundsation: See Foundation: 

Sortety for natal mortality, Bel- 
cium 

Society for Prevention of 1200 

NATUROPATHY See Medicolegeal Abetracts at 

end of better 

See alee Ale Migraine: 


WAVY UNITED: STATES : Bee alee Armed Forces 
course (2 weeks) of Camp Peedieten. 1295 
medical preerems, (hirage 
reserve officers eligitle for active duty for 
training courees 
Reserve Unit. (Kern: Page! 
General Pugh returns trom Rant 


af Denver eed San Antomie, 12%5 
training course tadjeartive 
‘PRR ASK 


A 

pit ale with Mill-Burten sid, (maps: 
“ 

Mech al formulary plan of 


Bee Lemphetic Byetem; Spinal 
ford. cervies!: Threat 
fushing of women weually have red hair, 
irepiy) tAlvares! 
surgery iradival), 16% 
in traches, 


NECROPSIES. Bee 
Bee Pat. Liver 
fucres:ece of «emcereus surfaces 
light. [Bom thee] 
Riepey Bee alee Liver 
in cremia, fatel hemorrhage after, 
[Zeiman| 
Iversen deacrthed. [Terry] 
Silverman. Geecrited. [Terry] 


barium granuloma of rectum [Rett «& 
others! *747 
bleed transfusion from eme rac to thee of 


anether. trepiy) [Oeden! 


elimical triad massive splenik 
sitkiomia. end high altitude Gying. [Cooler 
& wheres 

gout in Negre woman, [Rartfeld) 

paired nipples, [Matte] 

sickle cell disease In Jamaica. 


~ eb 
stramnium peieoning from weed tea 
cold cure [Hadden & Itelaplaine| 855 
tascula’ damage tollow of pregmam) 
See Pentebartital Sodium 
Bee Stanctene 


(Lally; 
Myrifradin of Upjohn) 139 
of amebiasis, (Meilardy & 


J.A.M.LA., April 24, 1984 


REOMYCIN— Continwed 
tuberculosis, (Counctl article) 
tm intestinal antisepels, 
Aniven? 1124--ab 
NEOPLASMS: See Cancer: Sarcoma: Tumors; 
under region of organ ed 
NEO-SYNEPHRINE Hydrochloride See Pheny!- 
rine 
NEPHRECTOMY: See Kidneve 
NEPHRITIS : See alee Prelenephriti« 
acute. hypertensive phase veratrum virtde 
derivative for, [Reoree! 
glomerular. eith edema. milk protein (Kratex) 
for [Marquardt & others] *1164 
See 
NEPrHROSIS Bee 
NERVES: See alee Nervous Syretem: Near— 
Anecthects Seer Aneathe«ia 
auditery, streptomycin and dihydrestreptomy - 
cin tnjeres. | 1991 ab 
See Ganglion Nervous System, 


eopectaliy Eforsine, damage 

blecking peravertetral, @ith efecaine damage 
after, & others] 

Sew 

Ganctien: See Ganglion 

irritation (lumber and Mferentiated 
from veecular and wleekeletal bestows. 
(Gilfillan & *1151 

tranemixcion in myacthentas 

obturater. section of; in mul- 
ple 


optic, advinable te clamp in enucteation of 
eye) Zee: trepiy) 1236 

optic, monenide poleoning cause of 
retrotultar neuritie and optic 637 

retrebultar imjection of acetylcholine 

for retinal @wlesion, [Payne] 1990—ab 

Paralysis: See Paralyela 

peripheral neurectomy for pain tn extremities, 


271 =. 
[Geschickter] 942 —eb 
phrenicectemy in repair of large abdom- 


Reots, Bee Sv 
Sriathe Bee Scie 


ab 

Surgery under subbeads of Nerves; 

vtagetomy for duedenal alcer. final survey 
after 10 years [Brooke] 

tagetems for peptic ulcer, (Hand! 369—eb 

tagetomy for recurrent peptic uwieer, [Erfors] 
-@ 

ta, ctomy Management of wher patients after, 


Spinal Cord 
actinemycesi« (Stevens) 
central im trichiniasis 
coffee with cream) 
2 


damage after paravertebral Mock etth efe- 
cater. [Rrittingham & others) 

Mee subbeads under Nerves, Neuro. 

Sy mpathertemy 

NERVOUS SYSTEM SYMPATHETIC 
Aut netic Nerious BSyetem (f_lm review). 1656 
me in delirium tremens, (Sanguinett] 

ah 


kine with hypothermia [under] 
NETHERLANDS 
“eiue of medical 
ompuleary sich 
NEURALGIA 
Peetherpetic simple chemical interrupties of 
sympethetics (reply) (Ruben! 
sew of tribeetectricity, 


te 
imeuran ots 


« 
decompression of 
jon for, (Love) 
NPTRILEMMOMA 
gactric, (Dorfman) 
NEC 
etlolagy long-acting ahesthetics [Menn- 
helmet & others] 
of hands in pregmaney, 1047 
be Bee Nerves. optic 
pelyneurttie caused by lsomlasid Tlé-eb 
in antivrables vaccination, 
Vade 1 ab 
NET RODERMATITIA 
treatment, hydrecertieene lerally, [BRebinsen) 
ab 
Bee alee Nerves: Nervous Sype- 
=. Neuwr 
Amerivran Academy of. 1458 
annua! institute tn. TTS 


disorders of lege. arterial simulates 
& others! 
(+ on bleed 


of 
France, 1208 
Pasterat. Lowe by [Alferd] 
Franctero 


ritetiley 
im. evallable at San 
A . 
Surgery Bee 


[Turner] 
Cenvention of Medicine tn Reme 
thetic 
pres 
waiter 
‘Wilkins & ©9545 
NERVOUS SYSTEM Bee Brain: Ganglion: 
| 
lia a's a? nite 
ver garten & Gus’, 
\ ERMITRINE 
treatment of hypertension 453 ab 
AX Bee 
AZOLE See Methima saute 


Vol. 154, No. 17 


NEURONITIS 
infectious: See Guillain-Barré “Syndrome 
~ wieneurenitis from antirabies vace 
cination, (McPadzean] 181—ab 
Nev ROPRYC HIATRY 
meeting at North Little Reck, Ark.. 531 
See also Paychoneuresi 
Cardiac See Asthentla, neuroe irculatory 
differentiating from brain disease, electro- 
encephalography in, [Stehle] 1040- ab 
prevention of tatrogentc disease, Sweden, 1114 
treatment, acetyicholine, [Maclay] 798 —ab 
NEUROSURGERY See Brain surgery: 
erves Sympathectom 
controtled neion with Arfonad tm. [An- 
derson ab 
in multiple 
Interurban Neurocurgical Soctety. 524 
Society of Neurological Surgeons 
vertebral angiography in, ‘Dutailits} 
75—ab 
NEUROSYPHILIS: See Dementia Paralytica 
NEL TRON RAYS 
protective effect of cysteine against trradia- 
thon 792 -a 
NEUTROPENIA: See Agranulocytosi« 
NEW ENGLAND 
Otelaryngolegical Soctety-A.C 8 
on tonsil and adenoid quest { Badger 
[Eley] *571; [Hoople] [ Boles 
*575: [Telferd) 1025 
NEW HAMPSHIRE Medical Society, history; 
activities, 1334 
NEW JERSEY 
huspitals with Mill-Burten aid, (photos) 
426 


42 
a al Soctety of New Jersey, history; acti- 


mo of dquarters, 150 
‘yout 


State, medical care for indigent in, (Council 
repert) 612 

State Medical Sectety disapproves advertising 
for paid bleed (Scannell) 


mpostum 


[Geiger] 1198 
State. Medical Sectety of, histery;, phote of 
headquarters, 1183 
University-Bellewwe Medical Center, another 
weit fer, 49 
University, gifts to, 594 
NEWRORN: See Infants. Newborn 
NEWSPAPERS See also Journals: Press 
Thicage Tribune, public health forums, 152 
NTADRIN 
NICOTINE: See aleo Tobacco 
intradermally in diagnosis of leprosy, [Arnold] 


removal from smoke cigarette holders, 
[Chemical *6Ts 
NIGHTSHADE 
poisonous plants in California : hazard to 
ren, 287 


NIKETHAMIDE (Coramine) 
prevention of pest-transfusion accidents, 
1140—ab 
NIPPLE: See Breast 
sterilization. betling vs. sodium hypochlorite, 
London. 259 


sterilizer chest for, (Smith & others} °1175 
NISENTIL: See Alphaprod ne my drochloride 
RANTOIN (FPuradantin 
N.K.. (description) 338, 339 

EN MUSTARD 

treatment of Hodgkin's disease, 
NITROGLYCERIN: Bee Glyceryl 
NODULES 

rheumateid, composition of fibrineid, (Zit) 

-ab 


Meyer] *111 
rinitrate 


Nose & Throat Study Club program on, 
Calif list? 
ect on health and efficiency, 
over temporal area, [Pool] 


NOMENCLATURE 
L-NORADRENALINE: 
EPINEPHRINE n 
NORMATONE Hearing Ald. Model 1-53, #35 
NORTESTERIONATE (Norte 
name accepted by Council, 765 

NORTESTONATE No RTESTERIONATE 
NORTH CAROLINA 

hospitals built with Hill Saxton ald, 1284 
NORTHWESTERN UNIVERS 

new medical research butidine 1008 
NORWRGOLAN 

Institute for Medical 166 
NOSE: See also Nasepharynx; Otorhinolaryn- 


gology 

Colds See Colds: Rhiniti« 

hemorrhage, radiotherapy for severe progres- 
sive epistaxis, [Stewart] 1467-—ab 

medicated nasal tissue, impregnated Ben- 
ralkonium chloride, [Frohman] 138 

surgery, causes of 332 nonanesthetic 


See Terminology 
Levarterenol 


(transpalatine) for congenital 
choanal atresia, [Walker] *755; 


use of ultraviolet rays tn nasal cavities, 100 


NOVOCAIN: Bee drochloride 
NUCLEAR PHYSICS: See Atomic Energy; 
Radiation, jeonizing ve isotopes 


NUMBNESS 
hands in pregnancy, 1047 


ancer of genital« in, 180) 
XUPERCAINE,. See Dibucaine 
TRIES: See Hospitals, nurseries 
NURSES AND NURSIN 
Books concerned 
the end of lett 
Home Nursing Service to treat sick children, 
England, 
home nursing, teaching via TV, 599 
JUGS aid in nursing, Colo.. 1187 
special nursing service to relieve general 
practitioners, BMA report, London, 357 
student nurses, inject gamma globulin te 
prevent viral hepatitis, [Stokes] 267 
student nurses tuberculin senal- 
tivity, [Palmer] 
World Health Bas April “ to henor, 1189 
NURSING HOWE 
merican Assor ‘atten of. appoints committee 
to discuss problem: with A.M.A.. 1280 
ploneer rheumatic hostel. Ene iced. lias 
NUTRITION: See also Diet: Food: Infants. 
feeding 
after gastric operations, & Ellison] 
StL; [Blake] 1232—a 
A A. Council on Foods Nutrition: See 
Medical Association 
Conference (second), Obie, 1100 
deficiency, to make Egyptian survey 
on causes, 
liver function and abortion relation 
to, [Glass & Lazarus] *908 


See Book Reviews at 


amines in: See Vitamins 
See leonlazid 
OBESITY 


assessment and results, [Sinclair] 

diabetes in, arte ‘overous glucose difference 
{[Térnblom) 1159—ab 

relation to serum , and lipoprotein 
levels, (Walker! 268 

treatment. low calory ten. Monarch Brand 
products, 1551; 1422 

treatment, new milk protein supplement (Kra- 
lex) in, [Marquardt & others| *1164 

OBITUARIES: See list of Deaths at end of 


See also Abortion: 
Section; Labor; Midwives; 
Puerpertum 

All My Babies (film review), 442 
Harris Obstetrical Society, #23 
International Congress on, Switzerland, 936 
ATIONAL Dermatoses : Diseases, Health, 
: See under Industrial 
oc 
treatment, corticotropin, [Biggs] 175— ab 
OCTIN 
control urinary incontinence in multiple ecle- 


Cesarean 
Pregnancy ; 


See Eyes: Vision 


axillary, specific roles of bacteria, apocrine 

sweat, and deodorants, [Shelley] 170 —ab 
chierophyll as deodorant, [Thimann] 1025 
[Bazille] 1232—ab 

deodorizing effect of 
OFFICE: See Physict 
OFFICERS See Arm ~\ Forces: Arm 

hy S. Alr Force; Health, 


» Ge 
‘andy albicans Infection: See 
Monitilias 


dermatitis from cutting oils, 1399 
formula used intrapleurally in pneumothorax, 


OKLAHOMA 
University of: See University 
OLD AGE: See also Life 

appendicitis in aged, 735 

cerebral arteriosclerosis, Pusher? 1392—ab 

chorionic gonadotropin effect in aged women, 
[Moracet] 93 

epithelioma and fibrosarcoma of penis simul- 
taneously in, [MeDonald & Heckel] 

facts regarding older persons, [Krag] 1114-—° 

foliandrin in geriatric practice, lerael, 1449 

frequent desire to urinate in 72-year-old 
woman, (reply) [Powell] 1148 

galistones in old people, 12-—ab 

goal of medicine: making life longer and 
better: medical potentialities, 120 

hormones in elderly patients, 220-——a 

“Injections” weekly for syphilis, for 30 years, 

malnutrition in, 8 

NuMeid Foundation National Cerpora- 
tien for Care of Old People, England, 1368 

Old Age and Survivers Insurance, prepa 

pension for physicians, 414--E; 417; (state- 
ment by Dr. Blasingame) 1427 

Physicians attaining: See Physicians, veteran 

replacement arthroplasty in femur fracture, 
British ort iscuss, 53 

respiratory infections in, [Tunbridge] 
—ab 


OLD AGE—Continued 
retirement or work for older employees, 242 
(Vorbaus] 

rheumatic heart disease (active) in patients 
over 60, [Grifone Kitehell}] *1941 
steroids in, 1336-—ab 
surgery of elderly, (Stewart & Alfano] *64% 
symposium on gerontology, 
thin parietal benes in, cause of flat heads, 
(Gershon-Cohen| 863—ab 
toxic gotter in woman 86, antithyroid therapy 
or 9% years, [Reveno & Rosenbaum] *1271 
vertico in elderly persons, [Droiler] 959—ab 
workshops for aged, 1395 
ARGARINE 
amin enrichment, England, 1444 

OLEOTHO MAX 

of ofl and wax formula 

OLIGORPERMIA See Spermatozoa 

OPERATING ROOM: See Surwery 

OVERATION: See Surgery: names of 
specific organs and disea 

Standard Nomenclature : 

OPHTHALMIA 

Neonatorum See Conjunctiviti«, 


fee Terminology 
infectious 


acute 
OPHTHALMIC Ointment: Selutions: See Eyes 
OPHTHALMOLOGY. See also Eyes: Vision 
on, (HL), 424; ‘ali 
Congress of Fre es Society of, 119 
fellowships in, by National Council to Combat 
Blindness, 773 
lectures on, Tex., 429 
Ophthalmologic al Soclety. of United Kingdom, 
congress April 22-24, 527 
patron saint of, St Tridwana, England, 1297 
Swiss Soctety of, awards Vogt prize, 936 
ALMOPLEGIA. See Eyes, paralysis 


e 
OPTIC Nerve; Neuwuritis: 
Cavity: See Mouth 
ORANGE 

juice, Gerber's strained, 584 


See Nerves, optic 


: 
ORCHESTR ysiclans, avocations 
ORGANIZ ATIONS. See Socteties, Medical; list 

of Societies and Other Organizations at end 


of letter 
ORGANIZED MEDICINE: See American Medi- 
“al Association ; Socteties, Medical 
ORGANS: See also Viscera;: under names of 
specific organs as Heart; Stomach 
of Human Body,” A.M.A. exhibit, 
42 


ORG ARM 
Kinsey report on human female. 
Kroger) 167--C;: (Cammer] 1371-—C 


See Brain surgery 


ORNITHOSIS: See Psittacosi« 
ORTHOPEDICS: See also Bones; Foot; Frac- 
tures 


address on, by H. J. Burrows, London, 74 
American Academy of Surgeon 
annual meeting, Jan. 23-2 
(Maine) 1285; (Wis.) “1286 
even keel in, toeing In and toeing out; misuse 
of aplints, S2l--ab 
meee. hexamethonium salts as ald ta, 
[Ss n& *402 
ATR 
American Association, 845 
ORTHOPTIC 
Be examinations for, 599 
OSTEITIS 
deformans, arteriography and vascular studles 
in Paget's disease, [Storsteen & Janes] *472 
wor disease, ACTH and vita- 
fer, Neuge bauer) 457-—ab 
HONDRITIS 
deformans coxae — Legg- 
Perthes’ disease, [| Slew 


osTrOM AL 
ilies of sprue, Norway, 260 
OSTEOMY ELITIS 
acute, in infants, [deWet] 1466-—ab 
diagnosis differentiating from poliomyelitis, 
{Britt & ovhers} *1402 
sathogenesis, {Grundmann} 152—ab 
OSTEOPOROSIS 
vaginal cytology and, [de Séze] 1546—ab 
OTARION Hearing Ald. (Model ©-15) 501 
(Model B-15) 585: (Medel B-30) 679 
OTITIS EXTERNA: See Ear inflammation 
OTITIS MEDIA 
discharging ears, 1256 
tuberculous, [Wallner] 865-——ab 
OTOLARYNGOLOGY: See also Larynx 
allergic lead increased in practice of, [Ander- 
son} 
New England Otolaryngelogical Society, -ACS 
symposium on tonsil and adenoid question, 
(Badger) *568; [Bley] *571; 
°573; (Botes] °575; [Telford] 102 4 
OTOLAGY: See also Ear; 
Otorhinolaryngology 
tonsil and adenoid question from viewpoint 
of, (Hoople| °57% 
OTORHINOLARYNGOLOGY 
German Soctety of, to meet in Disseldorf, 925 
Latin American Congress of, 527 
Pan American Congress of, Mexico City, 599 


SUBJECT INDEX 1513 
OCULAR Symptoms: Tests: 
ODOK: See also Smell 
isk 
{| Badger] 
surgery, congenital atresia in choana, Turkey 


SUBJECT INDEX 


OTOSC LEROSIS 
diagnosis: use of fenestration operation, 161; 
(replies) (Crammer: Herzon: Miller] 
{MeLaurin: Coste: Tucker: Snetling. Heck 
& others} 
efficct of pregnancy on deafness due to, 
[Waleh]} *1107 
in identical teins, factors In onset, exacerba- 
tien. and stabilization, [Powler] *304 
treatment. fenestration operation, indications, 
1305-—ab 
OUABA 
treatme nt of cardiac 
al & Kennamer] * 
ov ARY See aleo Gr *Follicte 
advantages and risks of preserving ovary after 
45. (Randall! 
function after removal of corpus uteri, [Muth] 
1465. ab 
function. role In growth of breast cancer, 
[Pearson & others] 
tumors (feminizing), to adenocarel- 
nema, [Nowak] *218 
X-ray sterilization, 101 
OVERWEIGHT. See Obesity 
cancer (primary), [Glasetrup] T23—eb 
ligation, elective sterilization after delivery, 
344: (reply) [Cameron] 
surgical opening of Dlecked tubes advisable ’ 
161 


ALES : See Methoxsalen 
OXVER 
(cerebral) in essential hyperten- 
sion, [Crumpton] 1458—ab 
cardiac arrest “Induced by anoxia’ 


@usticnt : See Metabotiom, basal 
retrolental ene produced by, in animals, 
{Patz 


nv 


[Prinz- 


tent. Ald Iecless, Model 200, 

therapy. vapor ~ lung 
edema, 62-——E 

therapy, Bennett Breathing Therapy 
Unit, Model TV-2P, 100 

therapy. etiologic role retrolental fibre- 
[Locke] 1123-—ab: [Redrossian) 1507 


intra-arterial, [Lemaire] T22-—ab 


therapy of acute myocardial infarction, 
[Biumgart) 

OXVTETRACYCLINE (Terramyein) 
amphoteric, subcutancousiy in brucellosi«, 


[Castaneda] 617-—ab 

Candida albicans and, England, 1448 

comparison with tetracycline, [Finland & 
others] 

efficacy and toxicity, [Finland] 102%—ab 

(Pfizer) 145 

toxicity: anorectal complications. (Manheim) 

1392—ab 

texicity: oral thrush, (Bacon! 273-—ab 

treatment by mouth puerperal mastitis, 
{Heim] ab 

treatment (combined) of preumececcic preu- 
monla, [Wele« & others] °11467 

treatment, intravenous, in carly eyphili«e and 
granuloma inguinale, [Dun 1391 ab 

treatment of amebiasi«, [Me & Frye) 

treatment of anthrax, 729 

treatment nongonocorete wrethriti«, [Hark- 
ness] 10 ab 

treatment of otitis [MeLaurin} 

treatment of pinworms, 

treatment of primary . pheumonia, 
{Meiklejohn & others] 


treatment of tuberculosis, (Tucker) 

treatment, oral, of brucellost«, 
ab 

treatment plus in tuberculosis, 


neomycin intestinal antivepsis, [An- 
24— 


OXYURIASIS 
enterobiasi« during pregnancy, 186 
threadworm and whipwerm infestation, Dens 
mark, 168 
especially with terramyein, 11446 


ity. 1474 


PAS: See Acid, p-aminosalicylic 
PR: See Public Relations 
PTT ‘pertial thromboplastin time). [Brinkhous 
& others! 


PAGET'S Disease Bee deformans 
PAGITANE Hydrochloride: See Cyerimine 
PAIN Bee aleo Arthraigia Rackache; Head- 
ache: Newralgia: Seiatica under names of 
specific diseases, organs and regions as Hip 
in hemiplegic area. ireply and further com- 
ments by consultants), [Pfeiffer] 96s 
painful injections allayed with cortisone, 
[Corntieet] 622 ab 
referred cardiac pain. MIE 
Relief of: Bee also Anesthesia: Nerves, bleck- 
ing: Nervous System. Sympathetic, bleck- 
ing Sy mpathectomy 


PAIN Continued 
relief of cancer by aine and alcohol 
infiltration of brain france, 12068 
relief of. physical agent« for 
peychosurgery 
a 
in arterial occlusion <imulating neure- 
disorders of legs, (Gilfillan & others] 


PAINTING: See also Art 
baby furniture’ with titanium mixture, 1400 
lead pelsening from. EDTA for, 
\ & others} *117 
AL 


(bilateral), premaxillary flap for, [Coe] 
high. {Telford] 1025-—C 
PALESTINE: See ael 
PALsy 
PrAMINE 


ethscopolamine Bromide 
PAN AME hic aN 


Congress of and Bronecho- 
esophagology = hh). 
Congress of Surgery 
PANBIOTIC See Penieiilin 
PANCARDITIS: See Heart inflammation 
PANCREAS: See r 4 Diabetes Mellitus 
aberrant in pylorus, surgical intervention, 
[Weiss] 175—ab 
in stomach or duedenum, [Warren] 


749 
Petit-lrutailli«] 


annular, treatment, [Warren] 
fibrocystic disease, postprandial hypolipemia 
{Hirsch} 7*85—ab 

Inflammation. See Pancreatiti« 

injury as cause of diabetes mellitus, 1182—E 

injury (chemical) to alpha celle in, [Podden| 
171 —ab 

injury from carbon tetrachloride, [Speck- 
mann] 625 ab 

injury in surgery, [Warren] 

Secretion Insulin 

at J invading, [Adams & Laria) 


REATIC DUCTS 
ries In stomach surgery, [Warren] 804 
pane ATITIs 
{Saint} #57—ab 
after gastric resection. [Warren] 
acute: fate of patient surviving one or more 
acute attacks, [Raker] 715-—ab 
te, hexamethonium bromide for, [Davies) 
PAPAIN 
déetridement with, [Guzman] 1034-—ab 
PAPER: See Ne wy let Paper 
PAPETHERINE: See Ethaverine Hydrochloride 
PAPILLAMA 


research scheme. Londen, 354 
PARA-AMINOSALICYLIC) ACID: 
f-aminosalicylic 
PARABIOSIS 
spontaneous neoplasia in rats. (Hall) 27* —ab 
PARAGANGLIOMA. See Pheochromocs toma 
PARALYSIS: See Paraplegia 
Agitans also Parkins 
agitans, trihexyphenidy! for. follow-up, 
& others] 
Cerebral, See also Paralysis, 
cerebral, evaluate treatment, [0° 1310 


See Acid, 


cerebral, intelligence levels in chil- 
dren, [Hohmann] 445--ab 


¢ticlegy  antirabies vaccination, (McPadrean] 
Isl —ab 
facial, Bells paley with cortivone, 


[Robinson & 
bementia Paralytica 
Infantile: See Poliomyelitis 
Spastic See also Paralysis, cerebral 
athe, welfare of spasties, London, 761 
Lhe 


1 of patient with high cervical 
lesion, [Wilkins & others) *1347 
tit table in early rehabilitation of patients, 
mo! *1000 


See Intestines; Tenlasi«; Tri- 


is 
PARATHYROID 
hyperparathyroidiem, watermelon sound as 
diagnostic sign in, [Pender] *1085 
cortisene interferes with 
therapy, ([Moehlig & Steinbach) 


*42 
PARENTS: See aleo Maternity 
age and cancer In mice, [Strong] 955.-ab 
etlelegy of antisecial behavior in delinquents 
and peychepaths, (Johneon & 814 
PARESIS: See Dementia Paralytica 
PARESTHESIA 
in arterial eeclusions of legs. [Gilfillan & 
others! *11 
PARINATIS SYNDROME 
ocvloglandular form eof cat eeratch disease, 
{antels & MacMurray] *1249 
PARKINSONISM. See Paratyets agitans 
requent desire te urinate im T2-year-old 
woman, (reply) [Powell] 1148 
treatment, capsular operation. [Browder] 444 
ab 


Trihexyphenidy! 


treatment. My 
idescription) 106) 


drochloride 

(thederle) 
1602 

PARROTS Fever: See Pelttacosts 


J.A.M.A., April 24, 1954 


PAS: See Acid, p-aminosalicriic 


PASTINA 
carrot. 1091 


i 
PATHOLOGISTS 
meet in New = 
rATHOLOWY See 
Armed Forces Inatitute ‘a | Wilder retires, 
iphete) 851 
biochemistry of processes In, Chicago, 348 
infantile. pharyngeal deglutition disorders in, 
(Thieffry] 1466-—ab 
Italian Soectety of, 435 
medical tec — and its relation to, [Mont- 
gomery}] 
surgical, organizing dept. of, St. Luke's Chi- 
cago, [Hirech] 
PATIENTS. See Disease Medical Service ; 
Surgery; under names of specific diseases 
a2 A Joint for Improvement of 
‘are of 1280 
lil: See Disease, chronic 
ortting credit information, [ Business Practice] 


[Business Practice] ©1904 
medical records, [Business Practice] 
lation committee 


teeth, (MeCarty}] 519 
Rehabilitation. See Rehabilitation 
ing appointments, (Business Practice], 


of: See Ambulances 
What motivates public's toward med!- 
eine’ [Bartemeter] 515 
wate his good will, (Business Practice) 


PRACHES 
Delight Brand Dietetic Pack, 919 


Diet-Delight Brand Dietetic Pack, 919 
Brand Dietetic Pack, 1179 
Comstock Brand Dietetic Pack, 145; 745 
Heinz Junior Soup, 765 
Sherman’ * Arcadia Dietetic Pack, 1277 
Brand Dietetic Pack, 585 
tors!l and adenoid quest jon as seen by, [Eley] 
“S71; (Telford) 
See also Children; Infants 
allergy » drugs in practice of, [Ber 
445 


American Academy of. 1190 
cancer fellowships, 253 
etinte established, (Calif.) 424; (Maine) 100%; 


treatment of sick children, Eng- 
land, 15698 


Pa. S44 
residency training In, (Council report) 1963 
service offers cancer course, N. ¥., 1436 
“symposium on, Chicage, 424 

PREDICT LOSES 
in infants, treatment, (Ronchese) 


-a 
PELVIS. Bee aleo Hip: Thigh 
contracted outlet. (Kaltreider] °824 
Kegel perimeometer to indicate of 
of certain muectes, 


radiological pelvimetry, Colombia, 254 

etinteal and pathologic findings, (Brennan) 
224--ab 


treatment, cortisone orally [Conrad] 1123—eb 
new for hypothermia, [(Clecatte) 
PENICILLIN 


for inhalation, N.N.K., (Eeren) 145 
for or "administration, 
wre 
: Bee Penicillin treatment 
G, Benzathine, name accepted by Counril, 


ta faulty, London, 667 

toxicity allergic reactions in workers making 
penictilin, ab 

anaphylactic shock, (Sterling) 945 

toxicity: fatality. Londen, 

toxicity, side-effects, lerac!, 1022 

treatment advisable after teeth extraction! 
wi 

treatment, aerosol, In lung abecess, Turkey, 


treatment alone and combined with malaria 
and cortisone in interstitial keratitix, (Ok. 
sala) b 

treatment (combined) with icfilin labe- 
ratery aspects, S7l—ab 

treatment effect in chronic bren- 
chitie, [Eimes] 4 ab 


treatment vs. combined anti- 
bicties orally in poeumonia, & oth- 
ers} *1167 

treatment, large doses, effective in anthrax’ 


of endocarditi« lenta, (Moeller) 457 


of heart disease, T21-—ab 

treatment of oftitie externa. (MecLeurin] *212 

treatment of atypical pueumeonia, 
[Metkiejohn & others) °555 


at 
— 
4g 
Te 
PARASITES 
intestinal: 


Vol. 184, No. 17 


TENICILLIN — Continued 
treatment of treponemal diseases with 3 «alt« 
of (Panbietic). [Rein] 1225—-ab 
treatment of tuberculosis, Sweden, 35° 
treatment, ointment or silver nitrate in pre- 
phylatie of ophthalmia neonatorum’ 
treatment plus erythromycin in preumocorcic 
lobar pneumonia, [Austrian] 616—ab 
treatment plus «treptomycin intraperitonealty, 
synergistic effect, [Hérheld] 957— 
treatment plus sulfadiazine, and chier 
in acute meningitis, {Smith} "Test 


ab 
treatment plus tetanus toxeid of antitexin 
and phenobarbital combined In injections. 


treatment (rapid) early syphilis, [de 
Graclansky|] 96 — 
treatment. use and thse of in office practice, 
{Taylor} 11314-—ab 
treatment vs. in scarlet fever, 
ht 


PENNSYLVANIA 
care for indigent in, (Counctl articted 


TENSIONS: See 
TENTAMETHONIT 
treatment of hype [Feraboli) Tee ab 
PENTORARKITAL, (Nembutal 
advisable to give basal metabo- 
liem test? 1400 
Intravenous wee of local anesthetics In ob- 
stetrics, (Cappe & Pallin) °377 
PEPSINOGEN 
urinary excretion In ulcer and anemia, 
[Mackenzie] 1460—ab 
rerTic 
complicating burns, {Weigel} 
complications, gastric resect for 
elderly, [Stewart & Alfano] *644 
complications: renal lesions, Paris, 609 
ducdenal in children, 397 
in §-year-old bey, 
[Rob ab 
l ~ ene highball contraindicated 


ducdenal ulcers with extensive liver damage 
in twin infants, [Kempton] 1468%-—ab 

eticlegy hermenal factors, 449 -ab 

etiology; pathoegenesis« reduoden 
ulcers, Waly 

pituitary -adrenal stress mechani«m, 


gasiric ulcers (multiple), [Pelphin) ab; 
1200 


(Turkey 
~ at cardia invading pancreas, 
Adam & Lauria 


in diaphragmatic hernia, [Adame & Loria) 


nocturnal and insulin gastric secretion. study 
at Indiana Penitentiary, [Oleon & 


esophagitis with or gastric 
[| Winkeletein & others) °885 

{Schmitz} 71¢—ab 

perforated gastric ulcer Md adrenal cortical 
cancer, [Campbell] 283-—ab 

perforation, management, [Miller] #45—ab 

of and duodenal ulcers, 
(Pheu) * 

with phenylbutazone, [Siguier) 


gastrectomy for gastro- 
ducdenal wicers, [Berger] 152-—ab 
ment. 


operations, {Zollinger & El i 
surgical treatment, 
1586-—ab 


surgical treatment, simple gastreenterostemy 
for duedenal ulcer, gastrejejunal wilcers 
after. [Lewisohn] 
surgical treatment, vagotomy [Hand] 
surgical treatment, vagotomy 
ulcer, final survey after 10 years, [Brooks] 
1311-—ab 
al treatment, vagetemy fer recurrent 
ype. [Erfors| 795- ab 
treatment, ‘agotomy, management of 
pationts after, [Wilkins & others) 
treatment, diet unlimited with use of 3 an- 
tacid tablets ([Marehall] 
treatment, medical ve. surgical, gaetr 
series, 
treatment. medical va. surgical, survey of 
Nerway. 1197 
treatment of gastric ulcer, 766-—E 
treatment, Paris, 609 
uropepein cacreted in. [Mackenzie] 1460—ab 
PERCUSSION 
of head, watermelon sound on, sign in hyper- 
parathyreidiem, [Fender] 
PERFORATION See Colon: Intestines: Peptic 
Uleer 


ARDITIS 
constrictive, Pan-American Congress discusses, 
(hile, 
fibrous adhesive, after ACTH. ([Bheely}) 102% 


ab 
PRRINEOMETER. Kegel. 679 
PERIODICALS. Bee Journals 


PeERIONICITY 

periodic affections, Paris, 609 

periodic disease, (Reimann|] 266-—ab 

period & others} *1254 

PERITON EUM: See also Peritoniti« 

int riteoneal wee of saline solution, 
PERITONTTIS 

bile, [Maguire] [Langeron] 1460— ab 

Meckel's diverticulitis ‘[DeNicola] *1083 

periodic: heredity; pathology, [Reimann & 


treatment. penicillin and intra- 
peritoneally, [Hérheld] #57-—ab 
tuberculous, treatment 187 
PERMANGANATE: See Potassium permangan- 


ate 
PERMATEN See BRenzathine Penicillin G 
TERSIAN GULF 
second annual meeting. Dec. 
1953. 
PERSONALITY: See also Behavior: Perchoss- 
matic Medicine 
factor: nocturnal enuresis, [Blau] 1116— 
and anesthesia, 


PERTL ants See Whooping Cough 
PETHIDINE: See 
PELTZ SYNDROME 

Jones| 631—ab 


4 poisoning In, 755-—ab 
EL TICALS: See also Drugs, Pharma- 
copela 


we 
industry, British, cost of research In, 120 
PHARMACOPRIA 
International Pharmacopela Committee, re- 
pert, 
PHARMACY 
A. M. A. Council on: See American Medical 
Assoctation 
International Committee of, ... 
conference shington, 


PHARYNGITIS 
chronic, wheezing and dyspnea, smoker's res- 
piratory syndrome, 
tetracycline, (Finland & others] 


PHARYNX Bee Nasophar 
degiutition disorders in infontite pathology, 
1468 ab 
PHENERGAN See Promethazine 
DION (Phenylindandione; Dantlone ; 
edulin 


cardiac infarction, (Kerwin) 


combined with penteiilin, tetanus texeid or 
antitexin in injection advisable! 
PHENOL 
neuromuscular effect, [Mannheimer 
others) 
PURXOTMIAZINE 
therapeutic sleep with, (Ratschow 
PHENTOLAMINE (Regitine) 


tests for pheochromocytoma, 1147 
PHENYLBUTAZONE (Butazolidian; Butapyrin; 
Irgapyrin) 


615 ab 

aleity digestive disorders, —ab 

toxicity: tatal thrombecytepen purpura, 
ab 


treatment of gout, [Talbott] 845. ab 
rheumatic conditions, [Gaudin] 
treatment of rheumatiom, Lenden, 260 
treatment cortisone in polyarthritis, 
T23 935 
HYDROC HLORIDE 
Synephrine leophrin 
treatment of sheck in myocardial infarction, 
(Gapes) 1090--ab 
N. N. B.. (Winthrep-Stearms) 145; 
RA solution) 109 
PHENYLINDANDIONE: See Phentndione 
-4-HYDROXYCOU MA- 
IN (Marcoumar) 
vitemin Ky, and anticoagulant therapy. T#®; 
{[Gaglhiardi] 1642. ab 
PHEOCHROMOCYTOMA 
diagnosis, [de Graeff] 629--ab 
diagnosis, tests for, 1147 
PHILATELY See Postage Stampe 
PHLERITIS: See alee Throm 


in measles encephalitis, (Odessky 


mw J uptake by intraccular neoplasms 
1306-—ab 

32. treatment with radicisetepes, [Peirce] 


PHOTOURAPHY: See Moving Pictures 
as « hebby, [Loewenberg] 
fashlight. effect on eves, 442 
in surgical pathology, St. Luke's, Chicago, 


polareid Land camera in medicine, (Keltzer 
& Ford) C 
PHOTOMETER 
electric, reliability of haemoscope, 543 


PHOTOSENSITIZATION 


untoward reactions from sulfonamides and 
x-rays used simultaneousty, 1145 


PHRENIC Nerve: Phrenicectomy: See Nerves 
rHYSICAL DEFECTS See Abnormalities; 


Crippled: Disability; Handicapped; Re- 
habilitation 


PHYSICAL EXAMINATION 


bleed cell counts In normal persons, 729 


of -year-old youths in Lenden suburb, 
119 

periodic. 7e2-¢ 

semiannual examination”; What 


does it 
(routine) (Zeller & Christen- 
*1343 


ruysic AL MEDICINE: See also Physical 
Therapy 


American Congress of, 1287 
A. Council on: See American Medical 
Association 


tin-American Congress 527 
REHARILITATION See Rehabilita- 
THERAPY: See also _Diathermy ; 
sical 


Medicine Radium. Roentgen 
931 


PHYSICIA See also 


Economics, Medical; 
Metical Medicine, profession 
of: Surgeons 
American College of, 1196 
Association of American Physicians and 


100 
avorations, art exhibit at A. M. A. San 
ng. 
avecations, book collecting, [Leisure Corner] 
*1220 


avecations: orchestra, 933 
: photography, | 


: plastic models, [Lelsure Corner] 
tooling leather, [Leisure Corner] 


avocations, teols and rules for amateur de- 
signers, (Leisure Corner] 

Awards to: See Prizes 

Billh: See Fees 

British nce of soctalized medi- 
eine, (Halley| 1116 

consultation of referral, 440 
(perychiatric) [Blain & Gayle] *1 

system, (Morse; Robinson; Wallace) 


criticlem, investigate facts first before pub- 
lishing articles. [Shroyer] 

Teeaths. See list of Deaths at end of letter D 

decters emergency service: 1954 ards 
available, Chicage, 152 

Education ef: See Education, Medical 

Emergency Calle: See Emergency 

Ethics: See Ethics, Medical 


fees: See Fees 
Fellowships for: See Fellowships 


oreign, 

licensure, [Rappleye] °1212 

foreign, medical training under exchange- 
arrangements, (Council re- 


port) 
Gonauate Work: See Education, Medical 
treck doctors need help, 1960 

latrogentc disease, 1115; 

latrogenic heart disorders Nerway 1197 
latregenic meningitis, [Cutler] 1036-—ab 

Congress of Catholic Dectors, 


Kerean. ald for, 

in Service: See Armed Porces; Army, U. 
Korean War: Navy. U. &. 

Income Tax: See Tax 

Lectures heneoring: See Lectures 

Licensing: See Licensure 

Medals for: See Priges 

Medical Responsibility: See Malpractice; 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter 

Memorial: See also Fellowships; Lectures; 


ives 
Charles H. Best Institute, (phete) 
52 


memorial: Journal of Neurepathelogy and 
Experimental Neurology dedicated to Ir. 


dedicated to Perry Pepper, Pa.. 134 
memorial, Robins (Louls) meeting, Chicago, 
585 


memorial to Anna Brown, N. Y¥., 252 


te Shank, Ohio. 1M 

Negligence of: See Malpractice 

office, causes of visite to, Londen 

wa 


medical assistants, [Business Practice] 
office practice, use and abuse of injections 
im, (Taylor) 1154--ab 
res, symposium on, Mich. 524 
office. reception reom. [Business Practice] 


SUBJECT INDEX 1515 
PENIS: See aleo 
epithelioma and fibrosarcoma simultaneously, 
[Metionald & Heckel] 
= 
ort adic } lie ik o North 
disseminated culaneous caici- = ties of America 
ice 
office records. need of. Londen, 852 


PHYSICTANS~— Continued 
office, scheduling appointments, [Business 
Practice] 


use of telephone. [Business Practice) 
122 
opportunities and responsibilities In world 


patient's will, winning, [Business Prac- 
tice} °1377 

patients insurance plans should be 
aided by. [Business Practice] °169 

placement in Mississippi, (Council article) 
ills 


Piacement Service, A. M. A., 840 
positions anesthesiologist needed in 


pos ithoms epee. at Geen, 1108 

positions open at i 

pesitions open etaminations for public health 
pesitions. Pa 233 

peitions open in U. Food and Drug 
Administration, 77: 

pesitions open. peychiatriet« and paychole- 
needed ty UT. Bureau of Prisons 

Poeetgraduate Education See Education, 

Practicing Bee also Medicine, practice; 
Physicians, supply 

practicing. A. M. «pokeeman for, not those 
self-appointed erties [Met ormick] 1095 

practicing. end «heels. (Bureau article), 
Iltukhelow & Hein | 

practicing. College of General Practitioners, 


practicing, family physician and heart dix- 
on —¢ 
practicing general practitioner and mental 
744 t 


practicing, general practitioners, pevetbiatric 
consultations with, [Blain & Gayle] 

practitioners’ conference, Okia.. 623 
Trives for See Prives 

Resident: See Re«itdent« and Residenctes 

responsibility in highway accidents, A. M A 
erthibit« 

Ketirement: See Retirement 

Khede Island Medical Sectety code of co- 
operation between press. radio, and. 155 

schools (Bureau article), [lukelow & 
Hein} 

Services: See Medical Service 
we Plane 

social security for, [Sehreeder}] 

“take in U. Army Reserve {[Arm- 
strong & Mason} *578 

supply, areas In need of physicians &., 
#i2 


Medical Serv- 


how had t« the distribution’ 1181.—E 


supply. in U. statement of Der. Martin 
House Committee, 500 
supply, physicians well distributed. 1181.—K 
tributes to in various books 
veteran, Medal to W. 
Pickles 
veteran, death of Dr "Rerrich at 1616 
veteran, death of Prof. at 
veteran. ler Adeline honored 
N. 
veteran, Dr. Chester homered for 
M years of service, W. Va. 
veterans, Vear Club. S48 
thee peint on medical preperation of medice- 
legal case, [Curphey!| 
women. plan Rurepean tour, 149% 
~ lear See Atomic Energy: 
mizing Radioactive leotepes 
MIOLOG 
medical technology relation te. [Mentgemers 


WN 


Radiation, 


veteran general practitioner 
259 


PH TURES. See Art; Meving Pictures: Physi- 
— avorations: Phetegraphy, Portrait« 
ross reference)» Television 
rh MENTATION Bee aleo Staines and Staining 
of lipe end buccal complicating 
intestinal polyposis, [Jones] 
Bee Me 


treatment, 3 penicillin salts, (Rein!) 1225-—ab 
PINWOKM tnfection: See Oxyvurtasia 
PIPPRAZINE CITRATE 
name accepted by Council, 76 


ROH 
University of: Bee University 
PITUITARY 
abeence of secondary characteristics. 375: 


irepiy: (Ronime) 1148 
adrenal stress mechaniom. duedenal ulcer duc 
‘4 


4 
Hormone: See Cortice- 


n 

cachetia Simmonds’ disease corticotropin and 
treatment. Lewden, [Aber] 
1135 

Cushing's Syndrome: See Cushing's Syndrome 

insufficiency, corticotropin and cortisone treat. 
ment, 

insufficiency. selective | Maddeork) 

ab 


failure, 


PITUITARY Continued 


preperation, wee of oxytocics, 880 
Somatotropic Hormone 
ry ‘tomy in breast cancer 


by tonizing irradiation, 


rLAcero 

effects of cinehona alkaloids, [eligmenn) 
1620--ab 

treatment va in angina pectoris, 


(Chandier} 1225— 

TLACEMENT: See 

PLACENTA: See aleo Amniotic Fluid: Fetus 
abruptio, acquired afibrinegenemia in, 
abruptio. with hypefibrinegenemia [Hedgkin- 

son & others) °557 
corticotrepin principle in, Parts, 609 
te streptomycin, [Sakula] 1468 


of erythemate«ws factor, 


PLANING 
surgical corrective, of skin with dental burrs, 


See Weeds 
pathology. parallel studies on animal pathel- 
Malian Sex tets discusses, 455 
hazard te emall 


lecture on. Mich. 687 
PLASMA: See aleo under various subheads of 


vod 
clearing factor In, after heparin injection, 


Pxpanders: See alee Dextran 
«Spanders and Meed typing. 1008 
pooled, and hepatiti«, [Sherer] 615—ab 
pooled. and jaundice, 146—E 
homelogous serum wundice, 

(Mornstein} *54—4 

Transfusion: See Bleed Transfusion 
LASTER Coreet. See Corset 


models, [Leisure Corner) 
Surgery Surgery 
use wader skin te restore leet sett oF 
PLATELETS: See Blood platelets; 
PLATFORM 
for examining and infecting Varicose velna, 
i” 


Purpura. 


rLEURA 
effusions, diagnestic value of theewe culture, 
{Sane} 
virus relation te Bernheim die- 
one, [Lépine| #76-—ab 
PLEXUS Bee Plexus 
M 
of “atemic 


See Aminitrogole 


(Richland Wash.) 
[Nerwomd & others! °44 
r MATOURLE 
triad of and, in 
infants. [hase & others! * 
PNET See 
PNEUMONIA 
atypical primary. chemotherapy, | Metklejohn 
& others) 
due to Salmonmetia, (Wall) 27 
diffuse interstitial 
(Kirshner & others] 
trauma te chest cause! S74 
suppurative, of childheed, roentgen studies, 
tamphell & others) *468 
treatment. antibietic combination, [Weles & 
others} ©1167 
treatment. erythromycin and penicillin, [Aue- 
trian} 616 
treatment with tetracycline [Finland & others) 


tried of preumaterele preumetherax and, in 
infants. [Base & others] °149 
Virus: See Preeumonta, atypical primary 
PNET MONGCONTOSIS 
conference on by Metntyre Research 
Poundation 2 
cor pulmonale in, in coal worker, [Welle] 1963 


a 
fibroanthracesis of lungs ©20—ab 
hazard of inhaling cork dust, 
PNEUMOTHORAX See also Propmeumeothorax 
emergencies of lungs, [Scannell] 
hypodermic syringe to determine intrathoracic 
pressure, (Rettman) 1571-4 
recurrent. tak powdrage for, [Smith] #52—ab 
pucumenia. and umatocele 
in infants. (Base & others] 
IVY: Bee Rhus 
POISONING Bee aleo under names of specific 
substances as arbeon viele 
he soperifics, Sweden, 
evaluating toxicity of chemicals, (Crawford; 
King] 
(Children: Bee Cilidren 
Industrial: See industrial Dermatoses: In- 
dustrial Diseases 
POLAROIL Land camera in medicine. [Kelt- 
ver & Ford) 


TOLIOMVELITIS 
of tolaroline, - 
and pone on muscle 


‘amp, 1048 
after [Mackay] 79 —ab 
bulbar, ve and adenoidectomy 
[Mackay] 1180—E; Weinstein] 
1916 


combined diphtheria toxeld and pertussis 
complications: bladder dysfunction, [Gétzen] 
ab 


complications: Gulllain-Barré syndrome in 
newborn, THagherg] #69 —ab 

dlagnosts, in, [Britt & others] °1401 

epidemics, Sweden, 616 


isolate consackic virus, [Mel- 
hick] 

in children’s wards England, 196 
changes, reentgen aspects, TVotbeding) 


>. 

muscle changes In, [Aronson] 943—ab 
National for Infantile Paralysi«. 
igrant to Yale for teaching program in 
rehabilitation) 771: (fellowshtp in paychi- 
trie disabled) O24, (1954 March 
of Dimes denation by U. & Alr Force 
5 


prevention. gamma globulin evaluated, Na- 
tienal Committee report, *1086; 


symposium Mass. 1008 


tranemixsion by tollet paper, England, 1264 


treatment, gamma globulin «a procaine, 
630-—ab 
treatment, Technicon-Huxley Cheet-Abdomen 


Respirator Pump and Culrasses, 
validity teats, delay in. 774 
viremia in. [Jungeblut] 
\irus antibedy in different lets of gamma 
globulin. [Youngner) 122*—ab 
research tn lerael, 296 
POLYARTHRITIS: See Arthritt«, Rheumatoid 
POLYCIN: See Racitracin-Polymyxin B 
POLYCLINICS See 
POLYCYTHEMIA 
vera, folle acid utilization In. [Spray] #54 —ab 
vera. triethylene melamine also ethyl urethane 
for. [Linke] 719—ab 
POLYETHYLENE 
tube= In cheledechoplasty, [Palomba] 627—ab 
PrOLYMYXIN 
name accepted bw Council, Té4 
effect on Peeudoemonas in 
treintestinal tract, 
troches, reactions after [Kutecher] 1468 


POLYNEURITIS: See Newrithe 
roLyrs 


of with pigmented lips and buocal 
mucosa, ab 
of rectum and colon, 
POLYVINYL 
method eof tribeelectricity, 
ran 
POMEROY PROCEDURE 
sterilizing woman after delivery, aaa 
POUNTOCAINE: See Tetracatne 
rOOR: Bee Indigent 
POVULATION See Census. Civilian Defense: 
Manpower: Vital Statletics 
PORK: See Trichinosts 
gamma irradiation of. to control trichinest«, 
[Gould & others] °653 [Gould] 1126—ab 
Heine Junior Boup, Split Peas, Vegetables 
and Mam. 765 
PORTAL VEIN 
hypertension. ~, 1381 —ab 
PORTRAITS - under names of individuals, 


eT 
POSITION in Space: Bee Posture 
POSITIONS Open: See Physicians, positions 


open 

ENE 
against airsickness, (Chinn) T12—ab 

roxTacn STAMPS 
commemorative, 50 years of Philippine Med!l- 

eal lat =, 

medicine on, exhibit, Mase. 

ATE WORK Bee Med- 


PONTMORTED Bee Autopsics 

POSTOPERATIVE: See Surgery 

POSTPARTUM: See Puerperium 

chalr treatment of acute coronary thrombosis, 
if ee] ab 


erect position of paraplegic patient, wee tilt- 


lee ad-down pulmonary emphysema. 
117% 
supine or prone h legs raised in 
treating syncope, *11°7 
POTASsitM 
deficiency tm cardiac arrest, [Roberts & 
others] 


depletion in heart fallure, [Schwartz & Rel- 
man} 

permanganate stains, remove with sodium bi- 
sulfite plus hydrochloric acid (reply) [An- 
dereson| 200 

permangenste. stains, removed with sodium 
bisulfite powder, (reply) [Ansbecher) #68 


1816 SUBJECT INDEX 3.A.M.A., April 24, 1954 
{Perrault} 
tumors, induced 
affaire. (Callender & Hrady| [Upten] 792——ab 
rLASTV 
YLAVOLEX : Bee Dextran 
Bee <Acwm 
PINTA 


Vol. 184, No. 17 


PoTASSIUM— Continued 
sodium 


on 
rou : edicelegal Abstracts at end of 
tter 
POVERTY: See Medically tndigent 
PRACTITIONERS . See Medicine, practice; Phr- 
sicians 
PREAORTIC 
resection with techotque tn angina 
PRECORDIUM 
sharp Mow on, for cardiac arrest, [Roberts 
a others) 
PREGNANCY: See oleo Pertitity; Fetus; tm- 
preenation; Maternity; Obstetrics; 
Placenta; Puerpertum 
advieable after death of child with Hand- 
bristian disease, 1048 
in, elderly primigravida, pear-ol4 
woman, 143 
bleod in, tm 
cancer of in relation to, base (White! 


387- 
complt ations: adrenal diseases, [Hunt] 344 


adrenal tneeffictency (acute) 
[Pletz] 623—ab 
complications; afibrinogenemia (acquired), 6@ 


complications cerebral .[ Roshes & McBeath) 


hemorrhage (spontan- 
complications: diabetes 411--ab 
complications: electroshock treatment; 
tal deficiency child, [Vamamote) tee 
b 


complications: enterobiasia, 186 

complications: treatment 
[Piper] 1140—ab 

complications. hypefibrinegenemia; etiology ; 
treatment, [Hodgkinson & others) °557 

lactesurita and glycosuria, 

complications, mongeliem and “missed mon- 

in child, (Brown) 

Complications: quiescent tubereu- 
losis, 1588--ab 

Complications: rubella at various stages. 
formations fetus {Collins} ab 

complications: rubella ; to ear 
in child {Lindsay} 

complications sy philts test, 1475 

complications: ulcerative 1476 

diagnosis, Aschheim-Zondek teat: false post. 
tive tests, (reply) (Berman] 7 

ectopic, fertility and sterility after, (Grant) 


ab 
offen t on deafness due to otosclerosis [Walsh |! 


*1407 

experimentally tnduced congenital defects in 
mamma 1115—C 

how many anc 


les with anencephatic 
monsters go to term’ 376 


Interruption of. Bee Abortion 

Multiple: See Triplets. Twins 

numbness of hand« in, 1047 

Protection from See Contraception 

smalipex vaccination during 22-—ab 

—— and drinking during: effect on fetus, 
ae 


spastic uterus, 287 
toxemia of, cerberal circulation and metabe- 
lem in, effect of veratrum viride and hy- 
dralarine, (Metali] 365-—ab 
toxemia of, dees vasculas damage follow’ 
*1e75 
erus cervix, epithelial abnormalities in. 
1464—ab 
vomiting In, adrenal cortex preparations and 
corticotropin in, [Stacmmler] 1290—ab 
vomiting in. treatment with vitemin Be (Hart- 
liet] 179 —a 
PREHISTORIC diets, London, 
PREMATURE Infants: See Infents, premature 


PRENATAL: See Petus; 
PREPAYMENT Plane: M al Service 


"lanes 
PRESCRIPTIONS 
economical and National Health 
Service, Londen, 832 
variations in costs: data from Joint Pricing 
Committee for England, 925 
VRESENTATION See Labor, presentation 
PRESIDENTS Committee on Employment of the 
Physically Handicapped. America’s Un- 
tapped Asset, (film aie 
PRESS See also Newspape 
Khode Island Medical Society code for, 155 
PRESSURE 
for decubitus (bedsores) (Gard- 
per —¢ 
Bennett eseure Breathing Therapy Unit, 
Model TV-2F. 1005 
intrathoracic, hypodermic syringe to deter- 


Bee 
ENTIV See also Vaccination 
he individual: semiannual “complete ex- 


4 
liberty and, England. 12% 


(aN 
mass a therapy in veterane 
ing Keres, [Archambeantt} *1411 
PRIMIDONE (Myeotine) 
clintea! evaluation (Selarra & others) 
See Tolateline Hydro hloride 
See ale Crime 
necturnal and ineulin gastric secretion study 
at Indiana State Pentientiary, [Olson & 


tidewater) 
PRIVILEGED ‘OMMUNICATIONS See Medico- 
al A acts at end of letter M 
Lectures; 
Scholarship 


American Congress of Phyeteal Medicine gold 
keve for rehabilitation work, 25° 
M <A. citations fea distingulehed service 
in tedeetrial health 
Asecciation of Connectic Tumor Clinics, 69 
Hawkins Medal 
Bronze Star to fight Cot. Shrader, 


rece (lames 1) Memortal, 1190 

Chilean Award, te Surgeon General, Major 
Gen. Armstrong tphote) 

Darling Foundation. for malaria research, 


Government Award to Dr. Burney, 
Kimbte Research Award (%rd), 


public healtl, awards 356 

Legion of Merlt to Col Goeodiel, 1967 

Metormack Award, 

Melean (Angus) 155 

Nichols Award | received by Variety 

Paul-Lewl« 

Phillipe iJohn) 1190 

Prentice (Elicabeth) Award 154 

Price (Jerry) by American _ Againat 


Stengel (Alfred) lal « live 
Army to to civilian tana, 354 
Vout, 
Vandel! Medal, 
rho BANTHINE BROMIDE: See Propantheline 


treatment of ifrinemetal & 
Kennamer)] *16 
treatment of gout, “216; (Talbott) 


ab 


treatment of acute myocardial infarction, 
tment of cardiac arrhythmias, (Prinzemetal 
& Kennamer! *1049 
treatment in infants, 
& other 
AINE “HYDRO HLORIDR 
infiltration of brain for pain tn cancer and 
for intestinal hemorrhage, France, 1208 
Injection neuromuscular effect. [Mannheimer 
& others] 
intravenous, in 
ab 
intraveneus wee of loreal ancethetics In ob- 
stetrics, [Cappe & Pallin) 
treatment plus gamma globulin in poliomy- 
elitte. [Ragarzini| 
TOLOUY. See alee Ap Rectum 
help general practitioner and diagnesti- 
clan, [Meon] 
International Academy of, 
PROCES TERONE 
effert om cancer 
‘ 


chest wall 


of cervix, [Herts & Cromer] 


treatment of sterility and te prevent abortion 


[Glass & varus] 
PROGNOSIS; Bee under name of 
diseare 


nucleated erythrocytes im peripheral Meod, 
Sehwarts & Stansbury] *1 35% 
PROLONGAL AINE 
homegraftse and anesthesia, [Wolfeotn] 272 
ab 
PROMETHAZINE (Phemergen: Ateetl) 
artificial hibernation during operation Chile 


hydrechleride to prevent airsickness, [Chinn |} 
Ti2- ab 
therapeutic sleep with, [Ratechow] 
PROMIN: Bee Glucoeulfone 
PRONESTYL: See Procaine Amide Mydro- 
ide 
PrROPAMIDINE 
treatment of blastemyrosia, 
PROPANTHELANE BROMIDE (Pro. Benthine) 
anticholinergic drug, [Schwarts| ab 
PROPRIETARIES 
amount spent for wader National Health 
Service. Lowden, 166 
PROrVLTHIOT BRACIL 
treatment of Graves’ disease, [Met ullagh! 
b 
treatment of goiter 
[Reveno & Rosenbaum) 
PROSTATE 
cancer, Metastases to bones. [Franks| 559 - ab 
cancer (metastatic), bilateral total adrenaler- 
tomy for [Krieger] 451--ab 
hypertrophy. fatality during urethrography 
with barium sulfate, [Ball] 


woman 


SUBJECT INDEX 1817 


PROSTATE Continued 
surgery 


resection. trepiy) [Nesbit] zee 

transurethral resection, 1919 
Bee aleo Meat 


mee, 
in theamatic fever, (Stellerman] 


diet high in, to improve fertility and prevent 
abortion, (Glass & Lazarus] 
metabeliam, annual conference on, 154 
new mith protein supplement (Kralex), (Mar- 
quardt & others] *1164 
parenteral alimentation, effect of potassium 
salts, (Preat] 51 bh 
Sensitivity Allergy 
PROTHROMBIN. See prothrombin 
PROTOV ERATRINE 
treatment of hypertension, [Porte] 
PROTOZOA 


Intestinal: See Intestines, parasites 

ani. 

vulvar eretate locally for, 


reet MATH 
f action of urine Acme chlorinated 
lime weed on toilet 
others] 
PRET See Herme- 
phreoditiem 
aeruginessa in gastrointestinal tract, effect af 
oral iymysxin Boon, 


1612 


otithe externa, f Anderson ‘938 
Rerearch Association organized, M8; 
rection) 


comeultations with general practitioners, etc 
{Blain Gayle] *1266 


PSYCHIATRY: See alee Hoapitels. 
Mental Wteorders Mental Health: Neure 

perchiatry : Pay 
American Association. fendew- 
ment fund) 156 (paychiatrt: comenuttationss 
[Blain & Gayle — 
Annual Inetitute, 
child fellowship from John 
Foundation, Kan.. 
elinke (traveling), Calif. 1087 
course on, Indiana, 1785 
institute in, N. 1957 
interns and reidentse wanted. 
Nalian Association of. Congress 
jurteprudence, 
425 
obeervations in seurecireulatery asthenia, 
*1054 
and children, 1453--C 
residencies in, 1108 
reve 


reve, BONER ROSIS: Bee alee 
neurectrewlatery asthenia, 


antisocial behavior In, & Seurek] 


Hospitals for: See Moapitals, peretlatric 
PSYCHOSES: See alee Mental 
complications of corticotropin therapy, Parts, 


treatment, artificial hibernation (Kolle} 
b 


@ 
PRYCHOSOMATIC MEDICINE 
Ameriran Peychosomatic Sectety, meeting, 
New Orleans. 
emotional reactions in general medicine. Italy, 


HOST RCERY See Brain surgery 
PUBERTY : Bee Adoleee 


ace 
PUBLIC HEALTH: See Health. public 
RELATIONS 
enfetets Nov. 38. 1953. (eummary of meet- 
(abstract of 414 
ronterencee of county seeretaricos, Mich... 622 
Grietance of Committee. Bee 
ete thes 
complications mastitie, oxytetracyecline orally, 
he im ab 
lacteeurta and giyveoeurta in. 
postpartum hypertension, [Planerty] 
PULMONARY VALVE 
ale nital) Ring A others] *127 
Menesis, thrombesia of pulmonary arters <im- 
wlating., 1506 ab 
surgery. experience with mechanical heart, 
iteodrili} 
surgery. talvuleplasty using mechanical heart, 
ab 
neastng precordial, sign of tight mitral stene- 
& others] *49 
leaf of diaphragm coincident 
cardiac systole, & Gaynor] cost 


PURINE 
Telation to gout, (Meffman) 


or cortisone, [Liddle] 
| 
PsvCHiATRISTS 

— 

I’ 


PURPURA 
hypergiobulinemic, and sarcotdest«, [Gautier] 
«7% ab 


theumateid, renal in. [Perrari] 
1447 ab 

thrombepentc. cortieene and ACTH treat- 


thrombepentc, draining ears, ecremateld der- 
matitie and bleewty diarrhea, [Aldrich] 1466 
ab 


thrombepentc, due te drugs, [Bolten] *72—ab 
al after phenylbutazone 


ab 
(idiopathic acute) [Rernard] 
aly 
corticotropin and cortisone, Lon- 


PYELOGR 
intrave nows and ret 


onic 


regrade, In kidney Injuries, 
eral injuries. [McKay & 


agnosis, « ting poliemyeliti«, [Britt & 
where] °1402 
PYLORI 
intermittent clmure by large gallstone. [KGm- 
merle] ab 


in infants, alne amide for, [Sadeve 
& others] °1325 
surgical intervention for ectople pancreas tn, 
[Wel 175 . ab 
valve in twine, [Metrakos] 364—ab 
valve stenosis In 2 Ih. 12 Infant, [Sullivan 
& others! *4 
PYOrNEL MOTHORAX 
in sup purative pneumonia, [Campbell 
*471 
ryr SHEXL 
treatment of aleohelic and withdrawal 
onditions, [Thompeon] 275 
AZINAMIDR (Aldinamide) 
treatment of and «ar- 
treatment of tuberculosts, (Council article), 


ide 
PYRIDOXINE HYDRO HLORIDE 
deficiency in SMA fortula causes convulsien« 
in youne tefantse (Melony & Parmelee! 
[Coursin] 
treatment of gravidarum, Bart- 
at 


lieh| 176 
See 


PYRIZIN 
PYRONYVLIN 

lav chromic intoxication with (Schirmer) 
as ab 


Q 
re 
tm Paulo, Braril 1447 
q *UMEL anve INDEX 
American Medical Axsoctation 
qrinar RINE (Atabrine  Mepacrine) 
treatment imass) of malaria in veterans re- 
turning from Keres. Archambesult} ©1411 
treatment of chronic discoid lupus erythema- 
aplastic anemia after, icorrec- 
treatment of light sensitive eruptions, [Keax] 
‘tes b 


treatment of lupus erythematosus, [Kierland) 
ab 


QUINIDINE 

sulfate treatment of acute myocardial tnfarc- 
then, 

toxicity. fever as «ten. (Sprague! ab 

toxicity intoxication Curing of atrial 
arrhythmias, (Berman) 175--eb 

uembesente purpura 872 

a 


cardiac arth (Prinz- 
metal & Kennamer] 
QUININE 
carbacrylic resin (diagnes! used to determine 
hydrochioric ecid in stomach, 1145 
fects of alkaloids, 


1629 ab 

thrombepenic purpurea. (Belten] 

treatment vs. chierequine of chronic discoid 

lupus erythematosus [Pillsbury & Jacobeon) 


WTATION 


tributes to physiclans from various books, 
{Roddi«} 4 


RARIPS 

ahtibietics ome Negri bodies! 947 

death of child 

deaths from a 535 

problem. 

vaccination (compulbeory) 
RAIM LIFPR, JOHN. iste” 

homeortng. Londen, 
RAIMATION See aleo Betatron: Cathode Rays; 
Radioactive Isotopes; Radium; 
titravielet Rays 
cataract, (Ham! 
from high wire. 


RAIMATION Continued 
gamma irradiation of perk to control trichine 
-ab: [Gould & others] 53; 
[Geuld| 1126--ab 
ving: Sew Radinartive leot 


lonizing. induces pituitary tumors, [Upton] 
792. ab 
treatment of contracture. [Fin- 


nev] 
treatment of otherwise hepelees thoracic neo- 
plasms, [Haase & others] 
RADIO: See Auwdie-Viewal: Television 
Frequency Energy Apparatus: See Diatherms 
interference by medical diathermy apparatus, 
1005—-E: (F.C. rules) *1026 
hetwork (nationwide), AMA. San Franciere 
Meeting tnaugural coremony on, 
plans for 194 
precram on malignant tumors, N. 1199 
Rhede Island Medical Society code, 155 
RAMMOACTIVE 
Ree fe id 
See letine, radioactive 
See alee Atomic Energy: Radiation, 


A.M A. Section «ervmpeciom on nee 
in general (diagnestic wee) 
erick & othera? * (therapeutic value) 

cireulatery studies with, [Nylin} 

t--ab 

on, Callf.. 20 

isotopes laheratery, Te 

isotopes research on gastrointestinal disease, 


feotopes, couree 


ances le treatment of Hodgkin: 


ever] 
See ledine. radioactive 
RADIOLOGY. See aleo Radiat 
detection procedures tn Maine: civil defense, 


Eestern Conference of 845 
RADIUM 
American Radium Seriety annual meeting. 924 
applicater, wee on infected lymphoid tissue, 
[He ple] 
Madter lestons 22 yeare later, 
treatment of Hodekin’« [Mever] *114 
treatment of malignant skin disease: type af 
weed. [Lehmann & Pipkin] 
treatment of venereal warts, (reply) (Measel- 
tine} 
RAILBOADS 
exereta from tellete on trains. frepiy) 162% 
special train te A A. San Franctere meet- 
ine. (from Obie itfrom Seuthera 


Bee Alserouylon: 


inelustry chemical herateconjunctivitie§ in, 


RECEPTION Keom. See Physictans. office 
RECORDING See Tape rece 
Ree Bee Case records, Physicians, office 


hee ke ATION : See Leteure Corner: Physicians, 


one 
RECTUM: See alee 

barium granuleme. [Reddee & others] *747 

cancer in general (Kratrer] ab 

cancer A Arcessitle Cancer 

‘film review), 

chiertetracyeline proctitie 174..ab 

after sureemycin, terramyrin, 
chicremycetin therapy. [Manheim] 1792 


etamination in general practice. T2* ab 
etamination. sterilization of rubber gloves for, 


age Meckel’s diverticalitix«, [De- 
Nivela] 
proctotegic help fer practitioner and 


Suppestteties See Suppesitertes 
tumers, polyps. (Swinten] 
urethane given ty. tn leukemia. [Bubriand & 
Weleherger] *1415 
REED KEOGH BILL 
voluntary retirement plans fer al 
417), (statement by 
REFERRALS 
defined 440 
from general practitiener to 
| Blain & Gayle] 
REFLEX 
alxtominal in male and female. 61 


Bee Cold, therapeutic wee 
REFRIGERATORS 


lee bow Geathe in children. 424 
REGITINE Bee 


J.A.M.A., April 24, 1954 


REMARILITATION 
American Congresa of Physical Medicine and, 
1287 


A.M. A. Councll on Physical Medicine and: 
See American Medical Association 

cardiac, inetitute on, c., 921 

case conference, N. Y., 


conference on, N. ¥.. 1284 

forum, Philedetphia, 598 

Institute, Chicag 7 

meeting on, Philadelphia, 233 

of long-term mentalepatients by VA, 697 

of paraplegic, use tilt-table [Clime] *1000 

of patient with high cervical cord lesion, 
7 


of severely injured, association for, 846 
service at VA heoepital, Chicage, Dr. Newman 
appointed as chief, 16 
services, Ulinei«, T71 
teaching pregram at Vale. National Pounda- 
then for Infantile Paralyei« grant for. 771 
werk, gold keys te Dr. Ruck for, Wash., 255 
workshop at Columbia U.. #22 
workshops for chronically and aged, 
REMIRIN See Acid. tri-gentico 
REITER SYNDROME 
treatment oxytetracyeline. chlortetracyctine, 
chloramphenicol, streptemycin, and dGihy- 
[Harkness] 1038--ab 


Londen, 260 
Raby Rennet Mix (orange Gavered, 
vantila), 
RESE Ant Ree under specific 


clinical, Middlesex Hoewptital, Lan- 
chon 


clinical. "Western Sorlety for, 129 

Fellowship: See Pellowships 

Foundation: See Pouwndations 

greant« fer, ty Nuffield Poundation totaling 
on 


medical, and vital statistica, 
medical, federal billie on, A. M. A. Commitice 


Research Council: See Medical 
search Counctt 
National Reacarch Council: See National Re- 
search Council 
for, in general practice, (Bean) 


for: Bee 
volunteers te ald: carrier in viral 
atitix, [Stokes & others] (Murrey & 
others} 
volunteers te aid: necturnal and tesulin 
trie seeretion. Indiana State Penitentiary, 
& Hridgwater| 
ver te ald typhus (Ever- 
(Pex) 197% 
RESERPINE (Serpastt) 
name accepted by Council, 
treatment of hypertension. ene 1609 ab 
Armed Porces, Army, U. 


Ne 
RESIDENTS RESIDENCIES : See also In- 
terns and Internships 
“matching plan” pied by 
System, (Merry! lite 
tesidenctes available in vA hewpitals. 
residencies in atailable af San 
Franciecoe VA 77 
residencice In peyehiatry, 1108 
hesioingy (3 year) by U. 


eumber, (correction) 

training in pediatrics, (Council re- 
pert) 

teskdents tn wented, TT 

cation anion evcheange, effects in cirrhosi«, 
{Mest} 272 ab 

catten etrhange complications heart fail- 
ure. [Sehwarts & Kelman) *1 

ion-exchange, in amurta, 
i 


pe baby furniture, 
quinine carbacty lic, te determine hydro- 
chierte acid stomach, 1145 
fat, 
RESORTS Healt 
Alb Tent, Medel 200, 59 
RESPIRATION 
Artificial: Bee alee Reepiraters 
Artificial Reapivation review) 765 
breath helding time in adaptation te high 
altitude, [Rahn] 174--ab 
ventilatery effects of head-dewn pesition in 
emphysema (Rarach] 1579 ab 
RESPIRATORS See alee Reepiration, artificial: 
Re Haters 


Purp end ( 

RESPIRATORY “See alee 
Lunes uta achea 


Disease See 


Infection: Bee alee Cold: Influenza: 
menia. Tuberculosis of 


bus e 
PYELONEPHRITIS 
Navy training couree In, 604 
ets 
RASH be 
WOLPIA 
Ke 
RAYON 
KRaciatios 
Army, 778 
h 
ats 
preliapee in Young ehitd. 
Candida albicans and 
itis 
at 
srpents of hearing anake charming 
i Macht ‘ 
infection. in troops returning from 
Keres. (Henter| 841. ab 
infection in age. [Tuntridge] 1138- ab 
smokers syndrome, 346—E 


Vol. 154, No. 17 


REST: See aleo Sleep 
sanatorium treatment 
sary’ (Mitehell] 
RESUSCTTATORS Bee aleo KReepirators 
recurrent coronary disease and, 549 
ETINA 


Society discusses, 1197 


pathology, Freneh 
RETINOBLASTOMA 


studies on. Mexiew, 852 
RETINOPATHY of Prematurity: See Retrolental 
Fibroplasia 
RETIREMENT 
age and work in heary tndestry, [Richard- 
son] 
inactivity = older workers* 
242—E: (Vorhauws) 
otal ty f [Schroeder] 


voluntary plane for -— 414 
(statement before U. 


House 
RETRORULRAR ; Neuritta: See Nerves, 
RETROLENTAL FIRROPLASIA 
Aprile] ab 
Tli—ab 
etiology ! ab 


of premature infant and, [ Pletch- 
er ~-ab 
by oxygen in animals, [Pate] 945 


treatment, pe 
REWARDS. See Prives 
Rh FACTOR: See Hemolytic Diecase of 
Fetus and Newborn 
hypefibrinerenemia of pregnancy, [Hodgkin- 
eon & others] *557 
cortisone therapy. (Hunter) 
5 


- => fetal anasarca from, [Orlan- 
a 


Bm stillbirths caueed by: prevented 
by cortisone therapy unlikely, 1x08 

serologic fledings in infants given exchange 
transfusions, (Zwirn)] 

MATH FEVER 

antistreptolysin © titer test of previews strep- 
infection, 414 

mucoproteins In patients. (Kelley) 
1227. ab 

Cardiac Complications: See Heart disease: 
Heart Inflammation 

ef fbrineid of nodules, #64 


ab 
4 feactive im. (Stollerman) 7 
children, skin test for 
- ab 
incidence reduced London 
indifferent social groups. 1136 —ab 
svartivetion after mitral commi«surotomy. Lis 


treatment. chiortetracycline, (Houser) 1226 — 


ab 
BRHEUMATIOM See alee Arthritix 
Acute Articular: See Fever 
affections. Part« 


treatment, cortixone, Tos ab 
phenylbutazone, (London) 260, 
(Geudin] 

hostel, Pngland, 1448 


boeleetrh 143 
ARTHRITIS: Arthritis, 
ecumatold 


Te ab 
IFLAND M “AL SOCIETY 


code of between physicians. press 


ivy hydrocortisone treat- 
RIBS Hee also 

cervical, with 

{ Tatelman! 1397 ab 


bran extract to improve fertility and prevent 
abortion. [Glass & Lazarus) 
cereal ipre-cooked), Heine's, 1176 
RICH -Hamman Syndrome See Hamman 
RICHLAND, WASHINGTON 
community health planning, 
others) 4 
RICKETS 
tHamin in or treatment’ 
RICKETTSIA See @ Peover: Typhus 
avirulent, of poe typhus, [Everritt) 197% 


[Nerwoed & 


infection te immunize against 


RIEDEL Struma See Thyroid 
RIMIFON Bee leonlariad 
ROAD Accidents See Automobile accidents 
RODENTS 
contred pregram Colo 
BOFATUEN RAYS 


ures in, Obie, 1496 
diagnosis of contracted outiet, (Kaltreider) 


of vic etpension, 
pel Weinberg} 


Continued 
aleo Aorta: Artertes; Cardl- 


System, Intestines; Langs; Stom- 
; ax, chest s-rave: Urethra 

examination, radiopaque shadews tn buttocks 
after intramuscular tniection, 1920 

French Sectety of Medical Electroroentgen- 
ology, Parise, 761 

Irradiation: See Roentgen Therapy 

ROENTOCEN THERAPY 

aliergist recomme nded week 
for asthma in 5-year-old ch 

Madder lesions 22 vears later, 


of epithelioma, atrews & ott 
of kin's and 
*114 
of otherwise hopeless thoracte neoplasms, 
& others] 
ere progressive epietacte, (Stewart) 1467 


ational, wit million © roentgen rays, 
(Mare 

‘a ovartes. 101 

and X-rays used simultaneously, 


1145 
mentary, tn cancer of uterine cervix, 
gard [Cowell] 1229—aeb 
terminal phenomena associated Mmaesive 
irradiation. 
ROHOLM-IVERSEN needle. {Terry} 
ROT L EMILE (1859-1009) 
ROYAL COLLEGE 
of . Duke of Edinbergh tn, London, 
ROVAL COMMISSION 
on Mental Londen, 
RUBBER 
conductive, attached to automobile to mint- 
mize static electrical charges, 
extension traction with perforated rub- 
| strips, [Gershman] 1116 


SiC use for prophylaxis of allergy, [Cobb] 


method powder 
operation, [Dennis] 
used for vaginal and costal eXamina- 
dene, 
stoppers, storage and hy 
dice. [Hornstein] 


RUBELLA 
preapeney. congenital malformations in 
child, (Collins) 179 

damage to inner ear in child, 
Lindsay] ab 

RUBPOLA See Meashe 

See Hernia, under names of specific 


COMMU Bee aleo 


serum jaun- 


A. Council on el Health: See Amer- 
Medical A 
health conference (annual), (Mich) 154; 


health conferences (state), dates for, 423 
h, Ninth National Conference on, (pro- 
gram) 416 


deficiency in, cauees convulsions 
in infants. (Moleny & Parmelee) *405; 
(Coursia} 
SN 13273: See Pr 

Somateotropin 
BSAPET\ : See alive National Safety Council 
belts on all moter care, Colorade State Med- 

Society's reselution, (Campbell) 1623 


rales during thunderstorm, 1353—E 


Cuekel Meeting: See American Medical 
Association 

University School of Medicine, consultants 
and lecturers, 844 


SAINTS 
thaimelogy, St. Triduana, 


BALICYLATES: See Acid, 
SALINE Solution See Sodium chloride 
SALMONELLA 
cause of acute ulcerative ende- 
carditix, | Wall] 276 ab 


Sodium chloride 
diet and Jewish dietary laws, (Miller) 
dict Cometeck Brand Dietetic Pack, 
(peas) 145) (pease and carrots) 
ifree), Monarch Brand preducts, 1951; 


dict ifree), Tex Brand Dietetic Pack Vege- 
Sas 


ndrome « dehydration in cardiac 


SALUNDEK (New): See Zinchlorundesal 
BSALYRGAN- ‘Theophytine See Merealy!l ond 


system, [Morse; Robinson: Wallace] 


Meeting: See American Medical Assoctation 
SANATORIUM: See Tuberculosis 
BANITATION: See also Health; Sewage; 
Toilet Facilities 
training courses In, by 


Food and | Beverage Sanitation Counctl organ- 
7? iM 

450—ab; 
ineering Center to be dedicated, 


purpura and, [Gautier] 


imary mediastinal and localiza- 
tiens, [Pasane] ab 
Sweden 


sealene node biopsy, 243—E; [Shefts] 268 


Schaumann and, Sweden, 1115 
isoniazid, [Holsinger & Dalton] 


See also Angiolipexarcoma: Fibre- 
vm 

uterine fibroids. 

diagnostic sign: migrating 

1460 ab 

embryonal, Turkey, 1451 

Ewing's, Turkey, 

of tonsils, treatment. [Tribestein] 181—ab 
cell, of bone, [Ivins] 949-—ab 

An 

animal, transmission to man, [Stigter] 722 


BCALENE LYMPH NODE 
biopsy, [Shefts] 268—ab 
SCALI 


cancer, [Howell & Riddell] °13 
wounds, management in Korean War, (Metr- 


treatment, penicillin, 
(Haight 


BCHAL MANN- Boeck Disease Bee 
Sarcoidosis 
SCHAUMANN, JORGEN and benign iymphe- 
granulomatosis, Sweden, 1115 
SCHIZOPHRENIA See lrementia Precos 
SCHOLARSHIPS: See also Fellowships 
A. information about. 1260 
for course at Trudeau School, 525; 1455 
for medical studenis, teraci, 1 
in public health, 
Kenfield, in lipreading, 526 
program, Conn., 424 
presram for deserving Misslesippl 
students article) 1121 
: Bee also Children, echeol; Educa- 
jon: Students; University 
for maladjusted children, London. 


Schoot Health in Action (f_lm review), 442 
tuberculosis case finding in, [Ayling] 850 


—ab 
LS. MEDICAL: See Education, 
Stedents, Medical: University; 
under names of specific schools 
Assoriation of American Medical Colleges, 
| Welskotten|] ©1200; [Turner] *°1203 
enrolment sets record, Dr. Martin's state- 
ment tefere U.S 
jon Foundation), (phote), 428 
years of Council [| Weiskotten 
(Turner! 
foreign, new A.M A. publication. 151 
Funds to ald: See under Poundations 
new. in 
Teaching in: See Education, Medical 
ways to eelve personnel protdems 
Armed Porces on cessation of Decter 
Law, [Berry] tit 
SCHULLER-CHRISTIAN SYNDROME, leas 
SCHWHITZER, ALBERT, gifte to. in Africa, 


1440 

SCIATICA 

treaiment, Paris, 610 

SCIENCE See alo arch 

National Poundation: Bee Pounda- 
thems 


Weismann Inetitute of, leraci, 258 
SCIENTIFIC Exhibit: See American Medical 
Assortation 
LERODERMA 
Werner's syndrome, 1134--ab 
SCLEROSIS: See also Artericecterosis; Glom- 
erulosclerosis , Liver cirrhosis 
of ligaments induced in joint stabilization, 
{Hackett} 176--ab 
SCLEROSIS. MILTIVLE 
contrel urinary incontinence im patients, 
*975 


genetic aspect 
soclety organized, 


Leadon, 608 


SUBJECT INDEX 1519 
— 
BAN FRANCISCO 
ab 
al 
retinopathy of prematurity and oxygen, [Be- 
dreesion) 1907 -ab 
Sc AK See beatrix 
SCARLET FEVER 
& L. Alarm Model 
BMA FORMILA 
histery, phete of headquarters, 835 
England 
SALMONELLAM IS 
epidemic, Beeden. 610 
typhus. 18 
1422 
history of tie wee ab 
how salt stndreome in heart failure 
iSehwarts & Belman|] *12% 
di low salt 
ic 


LEROSIS, MULTIPLE—¢ —~ 
treatment, histamine of no benefit, (Smith) 
ais 
treatment. neurosurgery In: section of obtur- 
ater werve, 87 
“AOPOLAMINE (Hyoercine) 


against airsickness, (Chinn) 712—ab 


hort 
diverticulum of Madder in, [Vallett] 1051 
a 
TRVY 
diagnesi«, differentiating from poliomyelitis, 
[Britt & others] *1402 


SEASICKNESS. See Airsickness 

otitie externa, [Anderson; O ets —C 
SECRETARIES See Soctetieos, Medical 
SECURITY: See Sectal Security 
SEDATIVES See Hypnetice 
<ELBY. ¢. A. M. A. ettation for distin- 

guished service In tedustrial health, 1006 

TIVE SERVICE: See Medical Prepared- 


See alee 
Insemination See Impregnation, 
hyaluronidase tnhibiter (Rehibin) te, 
as contraceptive, [Parkes] 960 
inhittted growth of streptococcus, 1449 
SENILITY See Age 
See Numimess: Paresthesia 
of: Bee Anesthesia 
Sensitization: See Ailergy 
SEPTICEMIA: See alee Meningecoeremia 
hectertal, in malaria. 1475 
overwhelming, In acute ulcerative endorcard- 
tie due to Salmonella cholerae 
{Wall} 276—-ab 
SERIALS: See Journal 
SEROTHAGNOSIS See Syphilis 
SERPASIL: See Reeerpine 
Hepatitix: See Liver Inflammation 


Bee Armed Pores; Army, 
Kerean War: Navy, U.S.; Veterans 
stment Aet: See GI. Bill 
SEWAGE 
coxsackle virwees detected in, 1126 
ab 


esereta from tellets on trains, 
treatment plants 606 
SEX See Fertility; Sterility; Sterilizva- 
then 
Prev nt of See 
a Androgens, Ketroegene. 


irepiy) 102 


Conadetropins 

hormones, cancer in relation to, (Pimkier) 
ab 

impotence. Bee Impotence 

Intercourse: See (oltus 

Intergrades Bee 

“Kinsey” report om I*-year-cld youths in 
Londen suburb, 1195 

Kinsey repert on human female, [Bergier & 
Kreger] «2 reviews) 
1405: 1306; (Commer) 197 

mistehat tor [Johnson * 


thrgane See 
WILLLAM, 1564-1616 
reference to serpents sense of hearing, 


M 1 
sWKPARD W. P.. elected chalrman of Council 
on tndustrial Health, 1 
SHERMAN S Arcadia Brand Dietetic Park 
Products, (applesauce, beans, beet+, car- 
rots, corn, pees) 127 
Bee Mack 
flexneri and senne!l, taberetery infethoens 
with [Setten & Shanahan) 
See alee Navy 
repairers occupations! damage in, [Dunner] 
7- ab 


n 
Allergt: See Allergy 
card ~ l-neradrenaline in, [Smlth) 57 


ating myocardiam infarction. ner-epin- 
epirine in, 1505 
operative, metheniam te prevent, Caller) 
-ab 
surgical, arterencl in, [Prement] 1124 ab 
Therapeut See Rlectric sherk treatment; 
Insulin coma therapy 
treatment in acute infarction, 
{Miamgart| *107; 
sHOES 
tooling in and teeing out, wedges applied to 
shoes, 375 
SHOOK, €. elected to Council on Industrial 
Health, 1006 
WAVE. See Ilathermy Radio; Televi- 
‘LDER 
girdle syndromes, diagnosis with Thermistor, 


hand syndrome. complication of myocardial 
infarction, 

hand syndrome cortisone and thromtcembe- 
tiem, #2 

hand evedrome (@einbrocter’s), (Lewada Lj 
--ab 


SHWAKTZMAN PHENOMENON 
essential features, [Rostenberg 


& Webster) 
Medically Indi- 


See chronic; 
gent Patients 
Tranepertation of: Bee Ambulances 

See Anemia, cell; Ery- 


SM ARLEMIA: 
throey 
KNESS: Bee 
Incurence: See Insurance, sickness 


Vrevention: See Preventive Medicine 
ACTION” 
misuse of words = ectentific literature. [van 
Antwerp] 534 
SIPPROPENIA: deficiency 
SIPNEY HILLMAN Centers, 


(Council 
repert) °361 
SIL HT. See Vision 
See ander Colon 
barium enema simultanewurty. & 
others} *121; ([Pradkin| ‘ 


Bed Alarm, Medel A, 1425 
SILICOSIS: See 
SIL 
ointment te prevent 
halmia neenatorum 
ERMAN- Needle, ‘described [Terry] 
DISEASE: See Pituitary cachesia 
SIMI LATION: See Malingering 
SINts 
‘aretid Sinwse: See Carotid Sinus 
tract. dracuneulestia of, after nephrectomy, 
1131--ab 
S SYNDROME 
Felty's syndrome associated with, [Gurling] 
See Rones 


heart «train and, (Helbrook! 27% ab 

ateerption of berie acid, [Ducey] #50 ab 

eireulation in arterial hypertension, 


ab 

(post ithe 

j Lindner] 280 ab 

tahecet A A Rertion of, 
*1; {Lehmann & Pipkin) *4; 
{Traut} [Howell & Riddell} °1%; 
[Andrews & others] *21 

cancer, Glectresurgery in, ipellare) 618 ab 

cancer, estregens Injected locally in epithell- 
omas, [Agostini] 

«ancer, multiple. primary self-healing squam- 
ous epithelioma, [Marehall) 1212 ab 

concer, radium treatment, (Lehmann & Pip- 
kin} *4 

cancer, roentgen irradiation ter, [Andrews & 

*21 


minated), 


caneer, Bome A 
review), 763 

cancer, treatment, [Oeberne!) *! 

cortem maldeveloped in imper- 
ferta, (Pollix] €18—ab 

Mee Dermatitix; Eevema; Urti- 


of Cancer 


carla 

disease, bullous dermatoses, [Brennan] 1724 
ab 

(Industrial) See Industrial Dermate- 
ses 

dieease, leontazid in. eb 

ber apt See Erupt 

pimples,” re te wheetine int 

dermal ter | | 
b 


grafta, reactions of to and 
other grafts, (Gillman) eb 

Hemorrhage rpura 

histery and changing clientele of, 


Inflammation: See Dermatitis 

Bee Eevema 

marking tefere surgery with brilliant green, 

pathology, Ovhorne fellowship in. #24 

Heartion: See Allergy; Skin teet; Urtl- 

reaction to drugs, eepectaliy antibieties, 
tenherg & Webeter] 

leredertma 

planing with dental burrs, 

in peripheral vaecular disease, 

[Wineer] 


test fer rheumatic artivity tn children, 

Traneplentation Bee Bkin grafts 

tuberculesie, therapy, (Holsinger & 


lralten °475 
clertrasurgery in. ipellare] 
fumed rays treatment, 
(Here) 
there: See - = beers 
uw plastics Under te restore leet soft theeues 
ot theme! 
SKULL: See 
SLEEP: Bee alee 
alveolar carben diexide tension: diurnal 
rhythm. (Milie] 
hypersemela (Kieine-Levin syndrome), [Gal- 
i 


by» 


colored, ald to teaching of acute exanthems, 
[Thelander] 


flculation tests In office practice, 636 

SMALLIOXN 
epidemiology relation viruses, 
Vaccination: See also Vaccinia 

ralized vaccinia with “Gian 
clermatitia, (Hall 279—ab 

vaccination, - after, 
[Crevée] 

vaccination of with eczema, 462 

vaccination statistics, London, 

vaccination : old boy vaccinated 16 

veccinetion treatment of herpes simples on 
hutteck, 1319 


of emell for meet or all odors! 

SMITH AND BRACKNEY flexible stylet with 
rontroliable tip in intestinal intubation, 
[tennis] 

KLINE 45 H LABORATORIES 
al art on ‘a, 845; 

THBONTAN Institution te “The Ore 
games of the Human Body,” 

in Southern California, 1147 
Hritish Government Committee, 


of lungs, [Moran] 620--ab 
in industrial towns in 
at 
BMOK ERS ; SMOKING: See Tobacco 
SNAKES 
of hearing: snake charming, 
[Macht] 
termatitie of hands from, 
sterilization of seat«, 1476 
ADMUSTMENT, 
TAL CONDITIONS: See Housing 
SPOCTRITY 
federal bills on, A. M. A. Committee review, 
+12 


physh roeder] — 
minimom «ta “Pricker 
profess 


con. 
W Seal Awsoctation, report, 


han MEDICINE See 
Medicine, sorialized 
Mestical Assoriation ; under 
vifle sectetios ai at end 


county collection agencies: application form 
for approval by, [Business Practice} 
County Merretaries-Public Relations Confere 


Mich.. 922 
Verlag up TR facts, (Martin) 
t.cletance ‘ommittee, 
with teeth (MeCarty 
leadership by, in civil [Steele] ©1977 
lore! meeting with lay groups, 
Metormick’s Page discusses, 7 


in Care for Indigent: Medically 
teligent 
in hea (Bureau article) (Duke. 


Sortety of Metical Coneultantse te the Armed 
Forces, T7 
etate, activities; phate of 
quarters, (Massachusetts) 68, (New Jersey) 
(Commectiout) 346: (Dietrict of Colum- 
(Virginia) S64; 
iRhede teland) 
trorrection) 1103; (Texas) 1006; (New 
York) 1183; (New Ham 


Medical Association : Bee World 
val 


f Amnosalicylate: See Acid, p-aminc«alicylic, 
salt 
awerbate, N. N. (Standard Pharmaceuc 
theal) 1091 


bicarbonate in givyeerin te remove corumen, 
irepiy) 


powder te remove permanganate 
alms, (reply) (Anderssen) 290: [Anse 
hacher] S65 


Chloride: Bee alo Salt 

chloride. tntraperiteneal wee of saline solu- 
then, 802 

texietty (chronic), (Meneely}] 


effect om heart sive hyperten- 
end asthma, [Ornstein] .ab 

depletion in surgery , sodium parades, [Moore] 

hypechiortie, vs. beiling in sterilizing infant 
teeding bottles and nipples. 259 

See letomethamate 

Radic Bee lodine. radioactive 

retention, tedured ty ACTH oF cortisone 
prevented by potassiom. ([Liddie| ab 


1520 SUBJECT INDEX J.A.M.A., April 24, 1954 
EMELL: See alee Oder 
ruc that will decrease or eliminate sence 
5 
As lation of Isthmian Canal Zone, history, 


Vol. 154, No, 17 


ne — See also Armed Forces; Army; 
: Veterans 
[Dodge| 791-—ab 
a See Asthenta. newrocireulatory 
SOMATOTROPIN (sematotropic hermone) 
in hibernation therapy. [Laberit] 94--ab 
SONOTONE Wearing Ald, Model 877; Model 
“35 
SOPORIFICS 
poisoning by, Sweden, 616 
SOUND: See also Heart sounds: Noise 
watermelon, percussion of head, sign in 
hyperparathyroidiem, [Fender] *1085 
split peas, vegetables, and 
sor APRIC “A 
Eli Lilly Medical Research followship for, 
{Shapire} 1199—C 
SOUTH AMERIC AN: See Pan American 
SOUTH CAROLINA i 
hospitals built with Hill-Burton ald, 1358 
_{photes) 1359 


milk. substituted for cow's milk in alterste 


infants {Lowell & Schiller] 262 
554--C; [Glaser & Johnstone] 
1452 


See Epidemic 
SPASMOPHILAA: See Tetan 
SPASTICITY: See a4 spastic 
SPRCTALISTS : 
as Pathologists; Pediatricians 
Certification: See American 
consultations with, [Blain & 
vyle] °1266 
SPECIALTIES: See also under types of spe- 
clalties as Gynecology ; Obstetrics ; Ophthal- 
mology 
Advisory Board for, [Weiskotten] *1200; 
[Moore] *1216 
beard t« voluntary agency concerned with 
variations on a theme, 
4 


SPECTACLES: See Glasses 
See Vocal Cords 
mference, Kansas, 687 
SPERMATOZOA 
hyaluronidase in relation to, [Parkes] 940 


at 
oligospermia. of hormone 
therapy, (Glass & Lazarus! 
al in fluid, ab 
SPERMINE 
inhib growth of streptococcus, lerael, 1449 
SPIER 
bites arachnidism, [Odom] 952 
SPINACH 


stina, 1003 
ux Brand Dietetic Pack, 585 
SPINAL ANESTHESIA: See Anesthesia. «pinal 
SPINAL CORD 
cervical lesion, rehabilitation in, [Case] °1517 
damage after paravertebral ‘*k with efe- 
calne, (Brittingham & others} 
Disease: See Encephalomyelitis. Poliomyelitis 
Seclerosia: See Sclerosis, Multiple 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL PUNCTURE 
headache and «spinal anesthesia, 460 
latregenic meningitis, [Cutler] 
SPINE: See aleo Ribs 
avulsed lumbodorsal aponeurosi«s and low back 
pain. (Ley] 1462--ab 
fracture eestebeal) complicating electric shock 
treatment; use of decamethonium, [Dewald 
& others] 
intervertebral disks, [Marr] 618-—-ab 
intervertebral disks, protruded lumbar, in 
children, [Webb & others} ©1155 
sponds lolisthesis, 201 cases analyzed, [(Colon- 
na} 
tuberculous spondylitis, use of hed, 
plaster corset, chemotherapy. 13838 


HNICECTOMY: See Nerves 
SPLE 


‘tion. In clinical triad of trait. 
= high altitude fying, [Cooley & others] 
role in hemolytic anemia, 
discusses, 1260 
SPLENECTOMY 
in acute a yy lupus erythematosus, [John- 
a 


son 
SPONDYLOLISTHESIS Spondylitix. See Spine 
SPORTS. See Athletica 
SPRINGALL, ARTHUR, assistant di- 
rector at A. M. 
SPRUE 
diagnosis, 145%-—ab 
Nontropical: See Cellac Disease 
oral complication, {Rees} 
caleaneum, 126-—ab 
SPUTUM: See alee 
Candida albicans and antiblotics. lida 
cytology in bronchial cancer, (Jennings) 1315 
a 


cytology in primary cancer of lung (Bussi] 


Society 


SPUTUM —Continued 
in chronic brone aoe, effects of antibiotics, 
454-—ab 
searching for tubercle bacilli, 1424—E 
STAINS AND STAINING 
Ebrlich’s contributions, [Aron] *969 
May Griinwald-Giemea method in primary 
cancer of lung, [Russi] 
potassium permanganate stains removed with 
sodium bisulfite plus hydrochloric acid, 
(reply) [Andersson] 290 
potassium permanganate stains removed with 
powder, ({reply) [Ans- 
her] 
STAMPS; See Stamps 
STANDARD Nomenclature Diseases and 
Operations: See Terminology 
STANOLONE (Neodrol) 
treatment of advanced breast cancer, (Council 
report) & others} *1274 
STAPHY ‘ts 
diarrhea treatment with antibiotics, 
Switzerland, 6346 
diarrhea, oxytetracy: and chlortetracycline 
for, [Finland] 1028 
infections, erythromycin “ter, [Kirby] 266—ab 
resistance to antibiotics, [Ortoena] 629-——ahb 
STATE 
Legislation: See Laws and Legislation 
Soctety: See Socteties, Medical 
STATE ROARD 
Federation of State Medical Reards, founded 
i [Weiskotten) *1200; [Turner] 
©1205 
STATISTICS: See aleo Vital Statistics 
medical, Norwegian Institute of, 166 
STEALING 
eliclegy in delinquents 
[Johnson & *814 
STEAM 
sterilizer chest for infant feeding bottles and 
nipples, (Smith & others] *1175 
STEATORRHEA 
idiopathic: See Cellac Disease 
STEINEBROCKER'S Shoulder-Hand Syndrome: 
See Shoulder 
STEINER-Lashbaugh Disease: See Emboliam 
STELLATE Ganglion: See Ganglion 
STERILITY, BACTERIAL: See Sterilization, 


and psychopaths, 


acteria 
STERILITY, SEXUAL: See also Impotence 
after ectople pregnancy, [Grant] 960—ab 
Inducing: See Sterilization, Sexual 
nenfertile periods in male, 728 
role of follicular fluid, [Kurzrok] 7#8—ab 
Treatment: See also Impregnation. artificial 
treatment, nutritional-hormonal, [Glass 
Lazarus! 
STERILIZATION. BACTERIAL: See also Anti- 
sepsis; Antiseptics: Bactericides 
of infant feeding bottles and nipples, boiling 
vs. sodium hypochlorite, Londen, 259 
of rubber gloves used for vaginal and rectal 
examination, 461 
of toilet seats, 1476 
sterilizer chest for infant feeding bottles and 
ni poles, mith others] *1175 
STERILIZATION, SEXUAL: See also Castration 
elective, type for woman after delivery, 544; 
(reply) [Cameron] 1476 
-ray, of ovaries, 161 
STERNE 
deformity of xipheid cartilage with gastre- 
intestinal symptoms, [Hanlon & Miller] 


sTEROIDE See aleo under names of specific 
sterol 
cancer and, [Finkler] 1987--ab 
in guinea pigs, [Haueberger] 445 


=. in geriatrics, 1396 
STEVENSON, ROBERT LOUIS 1894) 
tribute to physician (Reddis] 
STIG MONENE Benzpyrinium 
STILBAMIDUINE 


treatment of blastomycosis, 
STILLBIRTH 
caused by Kh sensitization: prevented by 
cortisone unlikely, 1308 
hypefibrinegenemia of pregnancy, [Hedgkin- 
son & others] 
of, national convention discusses, 


Bromide 


sTomac H: See alee Epigastriaum ; Gastroenter- 
elegy: Gastrointestinal Tract 

acidity, new test for hydrochloric acid using 
diagnesx, 1145 

aspiration in hematemesi«, [Chandler] 873 

ab 

cancer, [Safar] 

cancer, influence of heredity, Denmark, 1368 

cancer of proximal third: reentgen study 
& Elxenbud] *1155 

cancer, surgery in woman 4, [Stewart & 


cardiospasm complications after vagotomy. 


STOMACH Continued 
inflammation. giant hypertrophic gastritis, 
Israel, 1449 
retent on after vagotomy, [Wilkins & others] 
345 


roentgen study in ne a proximal third 
[Finby & Eisenbud] * 
secretion (necturnal study at 
Indiana State Penitentiary, [Oleon & Bridg- 
Surgery See also Peptic Uleer, surgical 
anemia and sideropenta after gas- 
trectomy, [Wallensten] 1042—a 
surgery. effects of operations on bleed and 
nutrition, [Blake] 1232 ab 
surgery empiric use of resection In gastro- 
intestinal hemorrhage, [Thieme] ab 
surgery in elderly. [Stewart & Alfano! *645 
7: nutrition after, [Zollinger & Ellison] 
Sti 
surgery, pancreatic injury in. [Warren] 
tumors, lymphosarcoma, [Engberg] 1042—ab 
tumers, neurilemmoma. [Dorfman] 174-—ab 
Ulcer: See Peptic Ulcer 
STOMATITIS 
epizectic pseudeaphthous, of cattle cause of 
meningitis in man, [Mollaret] 11%8—ab; 


herpetic. in early diagnesi« of infectious 
mononucleesis, [Nathansen] ab 
STONE, ROBERT K.. manuweeript by. 
on death of President Lincoln, 856 
STORAGE Batteries: See Ratterie« 
See Thunderstorms 
AIN: See Streas 
STRAMONIC M 
poisoning from strong tea made from Jimeon 
weed cold cure, [Haddon & 
STREPTOCOCCUS 
antistreptoly<in titer, 414—F 
Remetyte, infection in childheed, [Rantz] 


ab 
infec echiertetracyeline for [Houser] 
4 


12 
infection in different social groups, [Holmes] 
1136 ab 


role ndocarditis lenta, [Moeller] 457-—ab 
STRE (Distreptecin; Distryein ; 
me accepted by Counetl, 
KTREPTODORN ASE (Vari. 


enzymes in war wounds, 
[Spittler] 1509 -ab 
STREPTOMYCIN 
See Dihydrostreptomycin 
effect on fetus, [Sakula] ab 
n’-n-octadecylamine of, in skin tuberculost« 
and (Holsinger & Dalton) *475 
Streptoeduecin: See Streptoduccin 
toxicity: danger of deafness’ Denmark, 434 
toxicity of dihydrostreptomycin mixed with, 
effect on auditery nerve, [Lumeden] 1591 


a 

Treatment: See aleo lenta: Men- 
ingitis, tuberculous; Tuberculesi«: Ure- 
thritis 

treatment, combined laboratory as- 
pects, [Elek] 871 

treatment in bo resistant patients 
after iwontazid [Miglioli] 719 ab 

treatment, intramuscular plus intrathecal, in 
tuberculous meningitix«, [Lorber] 1222—ab 

treatment, intrathecal, ACTH and txontarid 
in tuberculous meningitix, [Bulkeley] Tis 

ab 

treatment. intravenous, [Hebraud|] 

treatment, Medical Research Council report, 
33 


treatment of heart 4 T21-—ab 
treatment, parenteral, sulfadiazine erally 
in bruceliosi«, (Harri«] 447-—ab 
treatment plus chiortetracyeline in glanders, 


treatment plus in tuberculous men- 
ingitix«. [Shane] 86 ab 

treatment plus leoniazid against 
tubercle bacilli, [Singh] 1592 —ab 

treatment plus isenlarid and PAS in tubercu- 

mis, (USPHS) 1222-—ab 

treatment plus isenlazid or PAS in pulmonary 
tuberculosis, [Marshall] 538 b 

treatment plus PAS and isoniazid in tuber- 
culous Meningitis, (Charecepes|] 
Hauge] ab 

treatment plus PAS in ae genital tuber- 
culosis, [Sered] 

treatment plus PAS in (Council 
article) °52 

treatment plus penicillin intraperitoncally in 
peritonitis, (Hoérheld| 957 

treatment plus sulfathiazole | ocel and 
hoengonoceccte urethritis, 1@is ab 

treatment via ton transfer in lupus erythema- 
tosus, Parts, 

treatment with and without isoniazid in tuber- 
culous meningitix, [Abba] 

treatment with and on PAS in renal 
tuberculosis i231 — ab 

HOSIS 


cardiac and death caused by strain 
workmen's compensation, (Sigler) *204 


SUBJECT INDEX 1521 
Mull-Sey, 765 1240 
Alfano] 
cardiospasm, pulmonary changes secondary to 
Disease Bee Castroenteriti« 
Pistula: See Pietula 
Hemorrhage Bee alee Hematemesi«a 
toms, [Decker] 1035--ab 


STRESS —Continued 
mechaniom, 244 
factors in peptic [Gray] 449—ab 
research, Ter. Selye to lecture on, N. ¥., 1199 
tension headache. [Peters] 1037. ab 
STRETCHE 


four-wheeled, for early rehabilitation of para- 
patients, [Clime] *°1000 
STRONTIUM 
with radioisotopes, [Peirce] *495 
UMA solter 


Schools: University 
Nurses: See Nurses « 2 
prospective, color blindness In, 636 
STUDENTS, MEDICAL: See also Education, 
Medical: Interns and Internships; Schools, 


chapters) 683; (conven- 


53 

number enrolled, Dr. Martin statement, 589 

Scholarships See Scholarshine 

Teaching: See Education, Medical 
flexible. with controllable tip in 

apid Intestinal intubation. 

at nak ATHNOM Hemorrhage: See Meninges. 
STCCINYLOHO 


chioride in : cardiovas- 
for decompression of Intestinal 
tract. 1474 
mod angensteen aseptic decompressive, 
[Dennis] 
at 
vert, to t inate insulin coma therapy, 
{Mille} 537—ab 
STICIDE 


inactivity of employment for older workers? 


242— 
SUITS: See Cloth 
SULPADMAZINE 


men amohenicol and pent 
cillin In meningitic [Smith] 

treatment. plus yeline and chier- 

amphenicol, in diarrhea, [Dobbe] #72-—ab 


"SP NNER. 1691 
SULPAMETHAZINE 
toxicity thre purpura, [Roelten) 
872 
SULFAMYLON 


treatment of otitis externa. (McLaurin) °212 


is externa. 
Bee 


Combinations See aleo Acet-Dia-Mer- Sulfen- 


amides. 
combinations (triple) Sulfese 
for pustular acne. [Hurst] 138 
peeudehematuria caused by 4 chlor - 
inated lime used on tollet [Heorewitz 
others 74 
Sulfadiazine: See 


Sulfadiazine 
Sulfantiamide Sulfanilamide 
treatment and «-rays used simultaneously. 
untoward from. 1145 

treatment of anthrax, 72% 
ST 

argentique. new sulfone in leprosy 

4 tuberculosi« Prince. 
See Suifonamides combinations 
SULFUR 
lodine treatment. clinical examinations after, 
[Preach] 719— ab 

STLTEX cutting off dermatitis from, 1399 
STNGLASSES Bee 
SUNLIGHT 

actinic dermatiti«, (correction) 862 

cataract and. 
SUPPOSITORIES 

giycerin suppesitery habit, 1727 

tesictty of aminophylline, 343 
SUPRARENALS See Adrenal« 
SURGEONS See Medicine, profession of: 


Physicians Surger 
(standardization of 
[Gun- 
(meetings) 4: 936 
of Maxilicfacial 


Physicians and 


i 
thenal Congress of. 1288 

National Meeting of. Colombia, 

Reval a Duke of in. 79 
SURGER Bee alee wader specific diseases, 
and operations a+  Ade- 

“omy: Arteries; Cesarean Section ; 
Peptic Ulcer, surgical treatment Splenec- 

Tonsillectomy 

jon, 1499 


49% 
of 


Continued 


nesthesia In: See Anesthesia 

Surgical Association. Ohie, 1160 
idren as patients, 500 [Risen- 
stein} 1453—- 

corrective by skin 
dental burrs, (Retes] 534 

course on surgical oe in general 

, 


¥ See Diat 
Surgical 1012 
rimental 
ibernation. London, 
heart protection in. ty $35 
Hy potension during: See Blood 


Pressure 
hs pothermia with autonomic Mock, [Dundee] 
a 
in and infected wounds. (Hamp- 


in repair diaphragmatic bernia tn 
17%. old bey, son] 1314--ab 

in oma infant (2 12 of.) for 
— 4 - enosis. an & others) *411 

low sodium «yndromes of, | Moore 

medical erqantnction in national ca tastrophe. 
(Casherg! 


artifictal 


National Convention of, Maly. 15976 
neglect of female patients, 335—ab 


Neurosurgery euresurgery 
rdlac . Lehner 


operating room temperature. effect 
operation. artificla hibernation 
le, 357 


ation, ca of cardiac arrest during 
[Ribet) 1462) ab 
operation (unnecessary theeue 


committer 
watehdog for the public, [Weinert] 520 
operations, Nowexctatees of, ase 
hospitals, 


Pan-American Congress of. (hile, 


organization of depa 
St. Leke’s, Chicage, [Hirech] 
American inclogic Soctety for. 


plastic. Latin American Congress of. 1446 


ley} 27¢--ab 
plastic. use of under skin in, 1090 
postoperative | Stew. 
art & Alfane) °645 


postoperative disease. cortivoadrenal function 
in, [Perrarite] 

postoperative embeliem and thrombect«, 1576 

keloids: hyaluronidase treat- 

bieet«s methed, 

nutritien after gastric opera- 
theme. [Zellinger & Ellison) 

postoperative and anesthesia, 
(Eckenhof) 437 

tisk abdominal in patient whe had 

hemorrhage’ 1520 


Southeastern Surgical Congress, #45 
surgical forum in Lee Angeles. TT! 
Sutures: See Sutures 
Sympathertomy 
use of towels on 
SUSTAGEN. Mead 


St TURES 
(anterior running). placing. 
clreumeiston teh rite (replies) 


according to Jew 
(Turner, Lowenthal: Briscoe) 1476 


img 
SWALLOWING 
of alt causes Intestinal obstruction, [Trevor] 


pharyngeal degiutitien disorders in infantile 
[Thieffry] 1466 ab 


sweat, 


mar, excessive sweating ond tremor in 
eweating te tly 
nicotine in leprosy ab 
SWEDISH 
goveroment creates chair of clinical experi. 
mental allergy at Caroline Inetitute. 1451 
SWELIANG 


unexplained: edema wae self-indered ty use 
of ligature. irepiy) [Margolis] 
SWINE Bee 
SYMPrATHEC TOMY 
evaluation eith Thermister thermometer, 


for anginal pain. (Evans) ab 

for hypertension (Grimeon) 

cough. evedrome of. [Kerr] 112%-—ab 

treatment supine of _ position with legs 

rateed, *11T7 

BYNCURINE See Decamethoniom 


Bromide 
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clinical sepects; pathogenesi«, 
716 ab 
BYNTHALIN A: See 
SYPHILIS: See alee Venwereal onder 
specific organ of disease affected 
number of new cases, 


immobilizing test. 


treatment, 3 — salts, [Rein] 1225-——ab 
treatment. now TS hae head “injee- 
weekly for years, wines 
SYRINGE 
te determine intrathoracic pres- 
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An — Just 
( ofl.—¢ ollege M.— Medical 
Commn Med — 
Comm — ( ommittee Nat. Netional 
Conf. —Confevence Pharm 
‘ Congress Phys 
Dest. Soc. —Sevciety 
Der Surg —Suavrgery 
bound — Foundation Serge —S 
Hosp S.—Seegwel 


Adtleory Counc] (Calif), #42 

Acre MLA 161 

Ruilding 69 

Contra Costa (Cat ) MwA. 

Alaska of Health. 


(Pa.) M. See. 252. S25. 


A A -— 
1284: 
A. of the University of Scheel 
of eee 
Am. Acad. of Al 
Acad. of Derm and 
Acad. of Porensic 
Acad. of General Practice. 524. 1012 
Acad. of General tee Chapters 
County 0284: Queene County 
Acad. of Neurology. 1499 
Acad of Obetetrice ond 
Section, 1286 
Acad. of Occupations! Med. 
Acad. of Ort Surges. 2538 
Acad. of Pediatrics. 1106 
Acad Pediatrics, Chapter. 
Acad. of Tropical Med 
Alrt im 


G86. 1283, New 

- 

> 

ta 

on Gastroenterology. New York Chapter. 
. 

of Pre, 356. O84. 

Con of 


ha 
Coll. of New ¥ 


1822 SUBJECT INDEX 
serodiagnosi«, persistent positive. 374 
setediagnosis, positive test during pregnancy. 

1475 
serodiagnesia, positive test 15 years age; 
prognesi«; treatment. 
Lymphomatesa: See Thyroid serodiagnosis, slide flocculation teste In office 
Riedel’s: See Thyroid practice, 636 
STUDENTS See also Children, school; Educa- serodiagnosis. treponemal 
[Miller & others) *1241 
treatment, experimental rapid penicillin, in 
early type. [de Gractansky] 
treatment. intravenows terramycin. [Punlep) 
1391] —ab 
Medical 
A.M.A. ‘now hese 65 
tien, May 1-3. Chicage) 1006 
eards from Selective Service to be filled out 
by. (Berry) 119%; 1199—C; ©1207 
foreien. exchange-visiter program, 854 
Moving Pictures Concerned with: See Mor- 
KY 
operating room death. sumber sssortated 
anes 
during 
treatment. oral, plus streptomycin in brucel- 
losis {Harris} 447—ab 
ST LFANILAMIDE 
STU ides 
ST LFONAMIDES 
Sherk in Bee 
hapter. 924 
A ter Health Phreical Ederation ond 
Rerreation, 1368 
A. for the of Neoplastic 
of Heep 1 
“WARS of tedwet 1479 
laryngee! pretect against tuberculeel« in tak- be , te Promote 
the Permeation of an 
Heerd of Perchiatry and Newrelagy 
Cancer Bee. 598. B45. 
Cancer Boe Alabama. Arifona 
atillary odor: 152: Commerticnt. 1554. 1453: 547 
tania. 154: 924 
faneer Boe. Milwaukee Chapter, 1408 
fell. eof Allergietse. 1190 
(ell. of Chest Pave. Chapters: Pieridae. 1679 
tere 1433 
ork and Re 
gional (Comm on Trauma of the. 
font ef tedust. yp gieniets 
Amputation Bee Amputation Cong of Physical Med and Rehabilitation 
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Secietios and Other Organizations 
Am ( ceteecd 
Ces of Physical Med. and Rehabilitation, 
stern Section. 1287 


ter al A 
A 


Against & 


Pope tiatric A. 
Prey New Jersey Diet. Branch, 1557 
te Sor 


Ser for Surg. of the Band. 
of owe 
al Chemiets. 1287 
See of Maxiliefectal Serge. 1699 
fo of Molaryngologte 
Alleray 
of Pharmecciogy cod Euperimental 
Therapeutics, 
A. 
Tredeau 348, 1008 
tle 45 
M A. 14653 
New epaper 
Artanees 
Armed Porces 
14602 
and Rheumatiom Found Seuth Pieridae 
1532 
Asters Francaters de Gynérolegie S27 
for tien of the Severely tnjured, 


for Rewearch In Nervous aed Mental 


fer the Ald of Crippled Ohilldren 
Allergietse for Myvrotegical 


in 
of Am Pee end Sarge. 1108 


Rosten, Greater Bente 333 

Greater. 
Brazilian Debates Week, TTt 

Tuber and ye 
Refale 
of Public Bealth, #62, 

MA. 

State of Mental Hyretene tie? 
(Miami, Pic). in 


(emtral 
(eetral A 
thirege Beard 

Beard of Health 

oo Ab 


* 
oom Pork, 995 North Side 625, 1098 
Side, 

Neurciogical Ber. 152 1285 
wal Bee. TTI 
Seer 


Coll. of Am. Patholociets, Regions: North 
tral, 524: South Central, 425. 1100 
Colorede Department of Public Health, 1187, 
lime. tise 
Sor. 1452 
Radiclagical Sor, 250 
State Advisory Heep. Council, 1188 
State Health Department, 254 
State M. 1187 
Commn. on Chronic Miness, 925 
of Professors of Preventive Med, 428, 


of ‘State and Provincial Public Health Labora- 
tery Directors, 924, 1287 
on Human Nutritien, 1106 
Phs sinlogy and Pathology. 
on Protein Metaboliom (Rutgers University), 
of Neurological Surgs.. 154 
the Nalian A. of chiatry. 774 
the Sortedad 
Recartes del Institute Nectonal de Cardie- 
Ge Mexico, 1288 


te Twhere 


TV Comm. for Education, 1556 
Council of Pederations and Welfare 


County Secretaries-Public Relations Conf. 
OGicers Conf. (Ky.). 1208 
Public Health. 


te M. Soc, 250, S47, 424, 1482 
ommn.. 1556 


Acad. of Sarge of. 158 
Rey and Rediem 
(Columbia. M Boe of the 68. 585, 


Derters Emergency Service, 153 
on. Memorts 


Kye Bank for Restoring Sight. tne. (N.C) 349 
Henk fo Restoration. Inc. New 
York, 348. TTI 

Vederal Mintetry of Work 

Vevteration Am Sore 


Mate Heard of Health, 1459 
Pound. TE. #45 
Port Stewken Acad of Med 


hh. 
and Otolaryngology. 


German Sor. of 429 


of 
(Va) Health Dist, 
iM 


Geedyear Atomic Corporation. (28 
Greenville County (8. Ber. 
Helton M A. 
Mintetry of Health. 1404 
Harris. John Warten Ser., 923 


Heart (Cimeimmati) 252 

Heneepin County (Ming.) Tuberculosis A. 1009 

(Calif) Turf Club Associated (har- 
Mies, 1482 


Continued 
Sor 


7 u 
Tuberculosia 1433 
Indiana A. of Pa 
Heart Found... 425 
3 


Indust Health Conf. 1439 
Inst. for Metabolic Research, 152 
for the Crippled and Disabled (Columbla 
University), 688, 922 
the Deaf and Bl nd, 
of Indust. Health (U -A-” of Cincinnati), 


of Indust. Med. Y. 253 
of Internat. Education, 
of Nutrition and Food 1100 
of Physical Med. and Rehabilitation 
University-Rellewue M. Center), 76, 
Inter-Am. M. Convention. 


4 
Isthmian Canal Zone. M. A. of the, 689 
Halian Pevehiatric 4 
Jefferson County Dental A.. M47 
County ‘Ala.) 
Just Us Girls, 1187 
Kansas Commn. on Alcoholiom, 155 
M. Ser. oo 
Ror. of 1100 
State Pediatrics A.. 70 


State Beard of Health, Te 


State 
Kettering Found... 92% 
Kings «(N. V.}. County of M. Soc. of the, 
252. 507 


Cong of Physical Med 


Lotheran Welfare Soc (Wash). 1012 
Laverne (Minn) Chamber of Commerce, 348 
Metormick, R.. Pound. Te 
Metatyre Research Found. 426 
Maine Medico-Legal TT2 
Ser. of 1008 
Ser of Redielegiet« 1008 
Maryland. M and Chirurgical Faculty of the 
State of 385. 1435 


Tuberculosis and Health League. 48, 1008 
M. Care Commn. C.). 1284 
M Women's Internat. A. 1498 

and Charitable 


1437 
Richard King. Pound. 428 
Memortal Heap A.. 1101 
Memphis (Tenn.) Heart A 
(Tena. of and Otolarya- 
535 


Merck and Company. 152 
Metropelitan Life Insurance Company, 255, 


Mexican Ber. for the Study of Sterility, TT2 
Se. of Oterhinelaryngelegy and HBronche- 
exophagok 


y 
Miami (Pla.) Greater Heart A. of, 1435 
Michigan Allergy 252 
845 
Found. for M and Health Education, 154, 
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ats. 153 
Counct] on Education. 59° 
Compens Lederle Laboratories 
? State Junior Chamber of Commerce. 1444 
Research 
Hearing Sor 
Heart A. 68. 72 528, 1901 
Heep 825. 1108 
Hegiene A 
Inet. of Netrition. 1287 
1608 252 
Nat Red Crees, 69, 687 
A.. 845 
Ortheptic Council 
(terhimelegic Ser for Plastic Surg, tac. Internat. Acad. of Proctology, 1189 
ie A. of M. Museums, 1190 
Pharm A.. 425. 429 Conmertiont Allergy 1433 Cancer Cong 774 
Art A.. 1287 A. of M Examiners. 1435 Coll. of Surges. 1288 
Sor. 1287 Cancer Conf for Phys, toll. of Surgs.. Haitian Chapter. 1433 
Prectelegic Sec. 155 Heart A.. 13% Cenf. on Thrombosis and Emboliem, 1288 
M Exemining Beard, 256 Cong. of Cardiology. 72 
Art A.. 1435 Cong. of Catholic Dectors, 774 
Public Health Educators, 1354 Cong. of Ophthalmology 72 
Publie Health A. 396. 628, O25 Ser. of Am Beard Surges 1453 Interurban Neurosurgical Soc., 524 
Public Welfare A., 925 Ser. of 1405 lowa Heart A.. 348 
Soc. Sta State Department of Health, 348 
Sta State M. Sox 1494 
Sta 
Cumberiand County (N.2) M. 
(Texas! Acad of Ophthaimelegy and 
Molarvngelegs 429 — 
(Testes!) Beuthern Clinical Sox Kellogs, W. K.. Found. 155. 1187 
M Sex Lie? Kentucky Reral Health Conf. 845 
“5 
for Crippled Children. 995, 921 
Fund. 525 
Fear. Now end Threat Study Club (San Diego Lakynthes (Greece). M. A of. 1160 
Cole). Lancaster County (Neb) M See 844 
Eastern Conf. of 645 Lasker. Albert and Mary. Pound 
ar States Health Education Conf 1423 Latin-Am. Cong. of Oterhinolaryngolegy. 527 
Pass County (Colo) M. Box Library A. of Portland (Ore). 1008 
Lilly. Eli. Internat. Corperation, 1446 
Lincein-Lancaster (Neh) M Conf. 844 
Awd. et Li pest Research Fund 72 
Austrian Ber of Long Beach (Calif). City of, Department of 
Avalon Park Parent. Teacher A. (Chicago) 626 Public Health. 1187 
Avom@ale (Ala.) Wille, Lee Angeles County Health Department. 152 
Reltimere (Vy M Sor, Viertda Arad of General Practice, 1433 County M. A.. 69, 1187 
Rest Charts test. S87 Heart A.. 1435 Sax 
A. 1100 A... 1635 of internal Med... 69 
Pectiatric Sex A. of Pathologists, 425 
of sed Pathelagy 425 
(8% Yi Arad of Med 1457 
teivereity Alumni 1433 
ot 
ha (Heatetrical and tivnecelogical Sox of, 385 
A 
Heart A. 385. 
inet of Med of. 
Healt) sed laderwriters Conf 
Vite es | (9b of the New Center 
Phare Prederte 1009 Acad of General Practice. 152 
of Med of, TE. TTS of Vecetions! Rehabilitation. 
Bex izes Heatth Counctil, 134 
Health A.. 1009 Heart A.. 845 
of the Sew York Polyetinle M tor Personality Btudy. 1434 Pathological 526 
sed Baap Mate M See. Te. Rural Health Conf. 154 
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State M. 524, 
Mid-South Be Assembly, 526 
Postgraduate Nurse Anesthetists Assembly, 526 
id-Weat Cancer Conf., 1100 
jlwaukee County, M. See. of, 525 
linnesota, Southwestern. M 34s 
lississippi Valley } 42 
issourt State M. A., 1189 
obile County (Ala.) M. Soc., 1283 
ontana M. A., 772 
uscular Dystrophy A.s of America, 1433 
useular Dystrophy — Found., 598 
vyasthenia Gravis Found., 
alle Clinie Found... 1358 
Nashville (Tenn.) Acad. of 1360 
(Tenn) S. 525 
Nassau County iS. M. 1435 
Nat. Acad. of Med... 527 
Advisory Health Council, 14233 
Sematoprosthetics and Rehabilitation. 


A. of Radio Television Broadcasters, 1356 
State and Territorial Health Officers. 
Cancer Inst... 922 

ae on Care of the Long-Term Patient, 925 
Conf. on Trichineosi«, 253 

Council to Combat Blindness, Inc.. 773 
Found Infantile Paralysis, 69, 70, 771, 


774, 4 

A... 599. 773 
Industry-Health Council on Food and Bev- 
erage Sanitation, 156 


Inst. of Cardiology of Mexico 
Inst. of Neurological Diseases and | 


100s 
Inst. - Pathology (Western Reserve Univer- 


ot Health 72, 350, #45, 1435. 
Rehabilitation A.. New York Chapter, 
arch Council, 773 
Restaurant A.. 156 
Safety Council, 1012 
Sanitation Found., 1546 
Sec, for Crippled Children and Adults, 69 
Sec. for the Prevention of Blindness, 156, 845 
Soo of 527 
Tuberculosis “9 
Vitamin Found, 6x9, 
Nebraska Heep. A., 506 
rm 
Peychiatric 
State Departme ment ot Health, 596 
State M. A.., 
New England A., 686 
Roentgen Ray Soc. 


M. Soe of 
Neuropsychiatric A... 
Sec. of Physical 1287 


Cancer 

Central, A. of and Obetetri- 
clans, 

City M Advisory Comm. to Selective Service, 
1436 


of, of Health of the, 72, 1436 
Yiabe | 
‘Dental Soc. of, 252 


ai 
Oral Pathology. 508 
ague for the Hard of Hearing. 527 
M. Soe. of the County of. 524. 1186 
M. Soc. of the State of, 1009. 1357 
Rheumatiom A.. 1357 
Reentgen Ray Ser. 845 
Roentgen See. 1357 
Soc. for Circulatery Diseases. 524. 1284 
Soc of Physical Med. 1267 
State Acad. of General Practice, Erie County 
Chapter, 1186 
of Health, 154, 427. 1009, 
135 


State Department of Mental Hygiene. Ges 
State Workmen's Compensation Board, T72 
Trudeau Soe. 1357 

Nocht, Bernard. Inst. for Ship and Tropical 

Diseases (Hamburg 36 
Norfolk Diet (Maes M 
North | Carolina. M Boe of "the State of, 349. 
| 


State Reard of Health. 1012 
Northeastern Weed Contrel Conf.. T2 
Nu Sigma Nu. Tau Chapter, 1284 
Oak Ridge (Tenn) Inst. of Nuclear Studies, 


Acad. of General actice, 1286 
Department of Health “eo 
Indust. Commn. of, 
Nutrition 


Mate M.A... 


Omaha Mid-West Clinical Sec, 425 
Oregon Acad. of General Practice, 1958 
Owens-Illinois Co... 1287 
Palm Beach County (Fla.) Tuberculosis and 
A... 
Pan Am Cone, and 
Bronchoesophagology, 5 
Passaic County 3.) M ‘Bee 
Pee Dee County (8. C.) M. See, 1558 
Pennsyivania Acad. of Physical Med. and 
Rehabilitation, 253, 923. 1287 
Department of th, 253 
M. “4 of the State of, 154, 525, 773, 944, 
45 


Public Health A., 525 
State Civil Service Commn., 253 
State Department of Health. M4 
estern, Sec. of, 1437 
Persian Gulf M , 527 


Phi Delta Epsilon. ‘Alpha 
Alpha Psi, 1100: Alpha Rhee, 1556; A 
het O08 283; 


Hosp. Counctl of, 598 
Proctologic 1432 
Reentgen Ray Sor, 845 


Philippine M. A., 690 

Piedmont Proctologte Ser.. 185 

Pittsburgh Pediatric Soc., 1437 

Pertiand (Ore.) Soc, 844 

Poynter Found, ™ 

President's Comm of the 

Vhysically Mandicapoed 

Psoriasis Research A. 349 

Paychology Club of Chicago. 

Public Health Cancer A. of America, 1957 

City-County (Cole) Health — 


verte Rican Tuberculosi« 
Rehabilitation Inst. of 


Gy necology | Soc 
Soe 


Pediatric 922 
Soc. for Internal Med., 922 
San Rernardine County (Calif) M 1432 
Sangamon County M. See, 1556 
San soacuin County (Calif) M See, 66 
Sealife, Sarah Mellon, Found. 428 
Seandinavian Soc. of 690 
ley, John Harper, Found... 
Sioux Valley M. Soc, 689 
Sec. for the Study of Bleed. 1008 
for the Study of Indust. Med. (india), 527 
of Graduate Surges. 771 
of 1008 
of Neurological Surgs.. 1960 
of Sigma Xi, 1100 
of University Surgs.. 526 
Memorial Research 


South Bend (ind. M. Found... 153 
South Carolina Heart A.. 349 
Southeastern Allergy A., 1012 

Cong... 845 
Southern M. 9821 

Payehiatric A.. 429 

Bor. « 


Anesthesiologists. 13606 
Southwest Found. for Kesearch and Education, 


Staff Soc. of Adelphi Heap. 1284 
Standard O11 Development Company. TT2 
Steubenville (Obie) Acad. of Med. 525 
Swise Soe of Anesthesiologiets, 429 
Tennessee Acad. of General Practice. 166 
Acad. of Preveative Med. and Public Health, 
we 


A. of Nurse Anesthetiots, 526 


riclans and Gynecologists, 


M A. 
State Department of Health, #45 
Tiega County (Pa.) M. See. 7 
Tommy Memortal Fund. 256 
Tri-State G88, 1101 
Trudeau-Saranac 922 
Tuberculosis Inst. of Chicage and Cook County, 
“ 


Conf. of Metropelitan New York. 
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Unitarian Service Comm... 772 
United Cerebral Paley, 152 
Kingdom, Ophthalmological Soc of the, 527 
Mine Workers of America Welfare and 
Retirement Pund, 1012, 11¢1 
Nations, 773 
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C. Educational Commn., 152 
Public Health 156, 250, 248, 427. 
428. 525. 506. O21, O22. O25. 1012, 1188, 1287 
University Microfilms, 


Vanderburgh County (Ind.) 

Variety Club of Washington, D 

Venezuela Soc. of and 
Ophthalmology. 527 


Vermont State M. 1009 

Veterans Administration, 525 
of Wars, Erie Post 3925 (Mich.), 


Virginia Diabetic A.. 155 

M. Soc. of, 349, 73 

Orthopedic See. 155 

Radiological Soc., 1 

Tumor Clinic of Pennsylvania, 


Walla Watt (Wash.) M. See., 255 
Washin Heart 

Orthepedte 

State Health Department, 253, 1010 

State Heart A. 253 
Wayne County (Mich) M. Soe, #43 
Weld County (Cole.) Health Department. 1432 
Westchester (N. ¥.) Cancer Comm... 349 
Western Soc. for Clinical Research, 429 

Electroencephalography, #46 


A 
wea Board of Health, 155 
and Gynecological 160 
State of Health, 
State M 4 
Trudeau Soc., 
Tubere ulosis and Health A.. 1438 


Wh 
Wilinsky, Charles 
Wisconsin Acad of General Practice, 924 
Anti-Tuberculosia A., 525, 924 
Heart A., 525. 
Sec. of 349 
Sec. of Pathologiets. 12864. 1498 
State Board of Health, #25. 
State Department of Public Inetruction, 1206 


Health Orvantzation. 1189 
Yakima Valley (Wash) Memortal Heep 


Yonkers (N.Y) of Med. 48 
iN. ¥.) Chamber of Commerce, 49 


TR 1: See Amithiovene 
TEM: See Triethylene Melamine 
TABLE, carly rehabilitation of paraplegic. 

it lime) 

See Chiorotrianisene 
ARIMA 
paroxyemel auricular. aleo ventricular. 
geney treatment, [Pringmetal & Keanamer) 


parexyemal newborn. «ith onset In utero, 
(Wilburne — 

ventricular. 


procaine intravenously. 


TAL 
ase for peeumethorar, 
Smith] ab 
TAPAR 
TAPE 
available 
of heart AS Parts. 


TAPRWORM INFECTION see Tenlasis 


cigarette, induces cancer 118 ab 
removal from 
te Laboratory) (unethical use 


eof data b cigarette) 
TATTOOING 
an ordinance prohibits. Md. 1404 
Federal 1 Bee alee Ab- 
tracts at end of letter M 
al income. of physician's, (Bureau re- 
S21: (correction) 
federal om, A M.A. Committes 
review, *511 
TEA 
cause of hypoglycemia after Gumping 
drome. 100 
TEACHING: Bee Education. Medical 
TEAR ‘TR: See 
TECHNICON Hustey Chest Abdomen Beepirates 
Pump end Culrasses, #55 
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of Oregon M. School Alumni A., 1358 
Ttliea ¥.) Acad. of Med... 1284 
Ipha 
1283: Chi, 688: Omicron, 922: Zeta. 427 
Philadelphia Acad. of General Practice, 1437 
Coll. of Phys. of, 72, 428. 773% 
(ounty M. See.. 598. 773. 1008, 1437 
Health and Welfare Council, 5908 
hi Lambda Kappa. Chapters: Beta. 844; Eta 
1189; Kappa. 1357 
Blindness, 
= Island M. Sex 155 
Robins. A. L.. Pharm. Company, 526 
Rochester (N. V¥.)} Acad. of Med. 72, 772 
Roewell Park Memorial Inet.. 424 
St teneral lractice State M Son of. 1388. 1499 V 15 
922 Woman's Auxiliaries Arizona MOA 14%2 
Kentucky State M. A O87; Sebastian 
County (Ark). 1456 Telede and Loeces 1954 
founty (Ohie) Acad. of Med 
Woodbury County M Sax 
World Conf. on Population Problems, 772 
Soc. of Anesthesiologists, 429 
New Jerse Acad. of Med of. GSS 
New Orleans Acad of Ophthalmelecy, 425 
New York Acad. of Med... 252. 427, 508, G88, 
1357. 1435. 1436 
Pathological Boe. 1560 
State M A 
State Pediatric 
Texas A. of Obstet A 
Son 
Pevehiatric A lose 
State M A 
State 4 ize 
fiklahoma Acad f General Practice. 598 
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TECHNOLOGISTS 
infections with Shigella, [Sutton 
& Shanahan] 
medical, shortage, [Montgomery] °41 
erthoptic. etaminations fer, 399 
overeoas 606. (correction) 1169 
relation te ay and pathology, [Ment- 


gomery] 
TEETH See A Dentifricee. Dentictry 
allergy to dental appliances, France, 1576 


cartes ab 

cartes and eedium fluoride taltets, 697 

caries, prevention by fwerldation of water: 
See Water supply 

eXtirection, advisable to give antiblotics after? 
“1 


extraction In hemophiliacs, 947 
TEETHING powders, Londen, 667 
TELEPHONE 
breadeast from Austin, Texas, ©45 
use of. [Rusiness Practice] *1122 
EVISION 
M.A. plans 423 
Health Edecation Committee. (enn. 194 
“March of Medicine” shows, 1607 
outht at af AMA. San 
Meeting, 1266 
on arthritis, April 29. 1451 
teaching heme nursing via. 
of Michigan presents telecourses, 


TRLEX Ald, (Model 952) 59: (Model 


a? 
TEMPER ATURE: See alee Cold: Heat 
on potency of tetanus antitexin and 
le. 
foom, effect on anesthetived man, [Clark & 
others) *311 
room, peeled plaema. and hemelegouws serum 
#54 
TEMPERATI ne Bee alee Fever 
of skin. thermicter te — peripheral 
taerular [Wineor] * 
in anesthetized man. [clerk & others] 


TEMPORAL REGION 
whistling over, (reply), [Peal] 
TES DONS 
caletfic temdiniti«, treated with adenosine 
monepheaphete. [Susinne & Verdon] 
of finger. 655 
treatment of expoeed Achilles tendon, 657 
TENTASIS 
tapeworm of men tn cattle. exereta from 
teliets of (reply) lez 
Stress 


A 
of [Pugeley] 
TERMINGLOLY 
confusion of tongues: urge wee of standard 


terme, 1695 
of “referral” defined. (Borne- 
meter) 
lepresy. International Congress recommends 
retaining thie name. [Arnold] 
mixuse of words in sctentific Wiersture, [ven 
Antwerp) 
(re by E 
TERRAMYVCIN See 
TEST Epididymiti«, Seretum; 


free of any danger! #79 


in, 
+ See Andro gens 
T 


for herseemen 62 

(reply), [Armeid) 162 

prevention: tetanus antitesin and toneid 
@itheout refrigeration’ 

doses of, produce therapeutic 
level’ 


purtes 

teseid of entitesin and penicillin, combined 
injections, 188 

Royal Adelaide Hoepital. (Beare) 

Te 

treatment. cortieene 1042 ob 

gallamine tricthtodide. (Mc 
ab 

vaccine. booster doses of 
production interference 


comtrartion of Wwaf of die with 
treatment. 


TETRALOGY of Pallet: See Heart. anomalice 
A 
pain area. (reply further 
comments by consultants). 


THEOPHYLLINE. “ETRYLENEDIAMINE See 
Aminophs Hine 
Tres See Bleed Transfusion 
Occupational Therapy: Reentgen 
Therapy: under names of epecific disesses 
and suhbetances 
THERMISTOR. See Thermometer 
THERMOMETER 
te measure «kin temperature in 
tipheral taecular dieease, [Winsor] ©1404 
THERMOTHERATY See DPiathermy 
THIAMINE 
deficiency. Gabetic neuropathy, [Martin] 1914 
--ab 
THIGH 
tomers, 
[Pemberten| 1641—ab 
THIOSEMM ARRAZONE. See alee Amithiorone 
RACIL 
See 
vtgraduate course. Utah 
treatment of texie golter In woman 86, [Re- 
tone & Reeenhaum] *°1271 
Preametheo. 


See alee Hemotheoras ; 
Ametivan College of Cheat Phy sictans organ- 
izes Hawalian chapter, 1287 
cancer. radiation fer (Haas & others? 
chest palm after intravenous Injections, 6% 
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THROMBOEMBOLISM See 
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treatment. trypein (Enver), [Peck] 
THROMBOPLASTIN 
time (partial) in hemophilia « 
“tates. [Brinkhows & others] 
THROMBOSIS See shee Thrombe- 
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ceretral complicating pregnancy. 
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rules for safety during. 1353—E 
THY MOL 
turhidity, syndrome simulating collagen dis- 
ease after hydralazine, [Perry & Schroeder] 
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THYMIS 
hypertrophy. corticotropin in, [Porcelli] 721 
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protiem, [Litthten] 745—ab 

tumers. terateid. [Pugeley] ab 
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cyst, cat ecratch disease simulating. [Dantels 
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activity in rate, \ eee of thermal burns on, 
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cancer and adenoma [rile] 275——eb 
cancer. Hirthle cell, [Goldberg] 171—ab 
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al In. after tadiotodine 
thera 
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TIBIA 


cancer metastatic from cervix, (Ulery) 1465 
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TIRIONE: See Amithiowene 
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of reepiratery muscles, [Dressler] 
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under names of specific organs 
adipose. synthetic activity. lerecl, 164 
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in pleural effusions, (Sane) 
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eplthetial abnormalities of cervix during preg- 
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processing. for examination and diagnosis at 
™. Lake's, Chicage, [Mirech] 

reactions te Thierech and other grafts, (Gtll- 


aoe 
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TORACTCO See alee Nicotine 
cancer of tung due to, lemmesen] 
cigarette hucksterism and A. M.A Kent 
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cigarette smoke. and fiters. 3. cigarette hold- 
ems. (Chemical Labeoratery] 

cigarette tar. cancer teduced in mice with, 
[Wyader}] 1150--ab 

radicactivity, Londen, 

semeitivity te. deteemine, (Win- 
sor] 

smoke. etperimental animal inhales through 
it's nose, [Seltzer] 1572--C 

smoke, experimental tests on, Paris, 934 

pharyngitis, eheesing and dy«pnes. 146—E 

during pregnancy: effect on fetus, 


smoking effect on ballistocardiegrams, [Kelly] 
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TH OTHEROL See Vitemine 
TODAY'S HEALTH: See American Medical 
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Reterts! 1400 
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(Putnam) 112%--ab 
& others] 3 
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treatment of Seclety dis- TUES 
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chiortnated lime used to disinfect, pseudo- 
hematuria from. * *a76 
on trains. exereta 
sterilization of tetlet rc 1476 
TOILET PAPE 
poliomyelitis by. England, 1298 
TOLANSIN: See 
TOL. AZOLINE HYDROCHLORIDE (Benzazoline ; 
"riscoline) 
treatment of anterior poliomyelitis, 


TOLSEROL 
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cancer, irradiation for, and tts cervical 
metastases, [Martin] 1394—ab 
cancer, Some Aspects ccessible Cancer; 
‘film review) 85 
TONOMETRY 
routine as physical examination, 


part of 
(Zeller & Christensen] 
TONSILLECTO 
bulbar pollomyetiti« after. 799 ab; 
lise 1316- 
children a* surgical patients, 
risks, [McKenzie] 340--ab 
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Excision: See Tonsillectomy 


question from viewpoint of, (internist) [Rad- 


est elferd| 1625 
sarcoma treatment, [ Frabecteta? 
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Hidum Infection Syphilis 
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new method. F 163 


injury from, (Hurd) ¢23—ab 
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vaginalis infections of 
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in ob- 


bladder kidney 
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mM, treatment wit 
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insufficiency, [Dot ab 
treatment of Hodgkin's disease, [Meyer] ©1173 


treatment of polycythemia vera, [Linke] 719 
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tane 
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controlled hypotension with, in neurosurgery, 
{[Anderson| 93-—-ab 
name accepted by Council, 765 
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antixecial behavior, [Johnsen & Szurek] 
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(triple) 
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jubilee of discovery sleeping sick- 
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Enzar given intravenously, [Peck] *1200 
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enzymes In war wounds. ab 
[Spittier] 1909 ab 
TUBERCLE BACILLUS 
bactericidal activity of streptomycin and iso- 
niazid, [Singh] 1992-—a 
face masks prevent tien’ 100 
searching for, 1424 
staining Paul Ehrlich, [Aron] °969 
TUBERC 
sensitivity [Palmer] 709 ab 
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i under names of specific diseases and 


problem of 
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Belsian Society of, 

incurable patients 
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case finding in 950 ab 
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BOG: Tuberculosis, protection against 
netic problem. (Maltarello} 721-ab 
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immunization. BCG, appraisal of BCG vac- 
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immunization. complications § after. 
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study. Norway, 853 


immunization, BCG, 
immunization BOG trial 


immunization to leprosy, Spain, 
to prevent leprosy, [Cam- 
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protection against, 
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for course 
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tant patients after isoniazid, [Miglioli] 719 


treatment, streptomycin or dihydrostreptomy- 
cin, danger of de a Denmark, 434 
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{Des Autels a 
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Vaccine See Tuberculosis, immunization 
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Case Finding : See Tuberculosi« 

suppression with isoniazid, [Contt] 
ab 
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complications - 4 cor pulmonale, [Bruce 
& others) 1231-— 
complications : [Soullé] 
1459 ab 
on 


{Pianansky] ab 
sanatorium treatment necessary’ [Mitchell] 
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sputum. searching for tubercle bactili, 1424 —E 
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S42 
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resect 


re fler 
calne amide [Weingarten & 
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treatment, 
treatment or “immobiliem”? 
nda 


ment 
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chemotherapy, (US 


cat scratch d@lecase simulating, (Daniela & 
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cell of bone, ab 
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Malignant: Bee aleo Cancer 
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TRANSFUSION See Blood Transfusion 
TRANSORRITAL Lebotomy. See-Brain surgery 
TRANSPLANTATION See Kidneys. Skin grafts 
re ads 
AM treatment. reepome to 
PHS! 269-—ab 
MacMurray! *1249 
TUMORS: See also under names of specific 
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American Association for Study of Neoplastic 
Diseases, 1499 
a anus an- cells in bone marrow smear, [Amy] 92--ab 
(links, at Harlem Hospital, N. ¥.. 72; 587; 
1558 
{Daniels & MacMurray) *1249 
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TUMORS — Continued 
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Polypous : See Pol 
treatment, linear tor, London, 436 
Wilms’: See Kidneys, tumors 
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dietetic pack apple sauce, 145 
dietetic pack vegetables, 584; 585 
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allergic disease in newborn, en] 534—C 
duodenal ulcers with damage 
in [Kempton] 1468—-ab 
ity in resistance to pulmonary tubercu- 


identical, otoscle in, factors In onset, 
exacerbation, [Fowler] *304 
prieric valve stenosis in, [Metrakos] 368 —ab 
TYPHOID 
epidem 


epidemic. from 
in vaccinated treatment with chioer- 


vaccine, becster antibedy production 
interference 


case of, Calif., 921 
diagnosis, simulating pollomyectiti«, [Britt & 


Turkey, 1451 


treches, reactions from, [Kutecher] 14468 
TYVID: See lxontazid = 


ULCERS Sco, cine Colitie, ulcerative: Decubh- 
Peptic Uleer; under specific organs 
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leg. plastic repair, [Greeley] 270-ab 
1OLET RAYS 
fluorescence of necrotic surfaces under Wood 
light. (Ronchese] ab 
irradiation in schoolrooms effect on health of 
achool chi 
radiation and viston, Ogilvie} 943 
of toilet seats with, not practical, 
epididymis tuberculosis, [Fonte] 


se in nasal and oral cavities, 100 


UMBILICUS 

cherry - red cellulitie involving. sign of 
Meckel's 

UNDULANT FEVER: ucellosis 


UNITED AUTO 
Health Institute, (Council report) 
—s MINE WORKERS OF AMERICA 
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Id ten hospitals, 1101; (photes) 1102 
UNITED NATIONS: See of Nations 
erld Health Organization: See W 
alth Organization 


UNITED STATES: See also American: Fed- 
eral; National 
Air Force: See Aviation, U. &. Force 
Armed Forces: See Por 


Congress, Delaney Committee, 
toxicity of chemicals, 


evaluating 
[Crawford; Bing! 


Congress House Committee, letters from tr. 
Lull, (on Hill Burton Act) 899: (on Fed- 
eral ald for improving and extending public 
health service), 1429 

Congress House Committee, statement by Dr. 
Allman on H.R. 8354, 1428 

Congress House Committee, statement by Dr. 
Blasingame on H.R. 7199, 1427 

Congress House Committee, statement by Dr. 
Martin on general health inquiry, 

Congress, Legislation considered by. See 
Laws and Legislation, federal 

Constitution, why “Bricker amendment” is 
impertant to medical profession, 680— EK 

Customs Office regulations on leans of mo- 
tien pictures to colleagues abroad, 1122 

Food and Drug Administration: See Food 

Government Positions for Physicians: See 
Physicians, positions « 

government-university relationships, Science 
Foundation appoints commitiee on, 354 

House Committee: See United States Con- 


gress 
Laws and Legislation: See Laws and Legie- 
lation. federal 
Navy: Bee Navy, U. 
Publik Health See Health, USPHS. 
Veterans See Veterans Ad- 
ministration 
UNITESEN Acetate: See Cryptenamine Acetate 
UNIVERSITY: See also Education, Medical; 
Schools, al; 


under names 
universities as Hebrew University; Vale 


UNIVERSITY —Continued 
government relationships, Founda- 
tlen appoints Committee on, 356 
of Chicago, (new plans for cancer research) 


of MMlinois Hall for medical stu- 
ts sto 153; (appoints medical 
dean) 524; (De. Sanford succeeds 
Pencher) 
ot Londen, (new diploma for health educa- 


then) 1208 
of Michigan, (telecourses) 1357 


of Oklahoma (teaching internal ; 
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folf] 
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Students : Students ; Students, Medical 
surgeons, Socket of, meeting, 5 
UREMIA 
fatal after biepey in, 
URETERS 
cloaca f rom segment of loop coles- 


ormed 
tomy, -ab 
injuries, treatment, (McKay & others) *202 
supernumerary, 6 in woman, (Regg] 624. ab 
TRETHANE 
action in controiied hypotension, 
vant] 627— ab 


[Genaz- 


treatment by rectum In leukemia, [Subriand 
& Welsherger] *1415 
treatment of polycy ~ {Linke} ab 
treatment plus ACTH isone in 
tiple myeloma, 1459 -ab 
URETHRA 


du [Ravitch] 848 ab 
In mation ( : 


See Urethritis 
— = barium fatality, 


infections, 375; (re- 
plies) [Hesseltine; Riba] 1148 
URETHRITIS 
Coomoceeccte Gonorrhea 
ab 
nonspecific, etiology, [Willcox] 1135-—ab 
treatment: oxytetracycline; chlortetracycline; 
chieramphenicol;: streptomycin ; 
streptomycin, [Harkness] 1058 
treatment: streptomycin or dihydrostreptomy - 
ein and sulfathiazole for, [Lyall] ab 
Reiter's disease, (Harkness) 
trichomeonas infections in male, 
467) ab 


boliem; relation to gout, (Hoffman) 
URINARY SYSTEM: See Iso 
Genttourinary System; Kidneys; 


Urethra 
caleulhi, prevents, | 
infection, tetracycline for, (Fin 


infection, treatment, [Parker] *°972 
M Sect 


reters 


injurtes A on, 
*108; [McKay & others] 
TPrat 
Urine, incontinence; 
Urine, ow 


lon 

frequent desire to urinate In 72-year-old 
irepily) [Powell] 1148 

Inducing: See Diuretics 
URINE: See Sewage 

alcohol In, determination, 1999 

Alkaptonuria : See Ochronosi« 

Bence Jones 


calcium in advanced breast cancer, [Pearson 
& others] 


coproporphyrin. lead poisoning after giv- 
ing caletum (Hardy & others] *1171 

estricl, determination te diagnose fetal 
death, lerael, 145 

estrogens, effect of chorionic gonadotropin in 
aged women, [Moracci] 93-——ab 

excreta from toilets on trains, (reply), 162 
woregenic substances in, 164 

gonadotropins, syndrome of congenital hem!- 
hypertrophy, [Silver] 367 =. 

Hemogiobin in: See urta 


incontinence, control in sclerosis, 
inconti necturnal enuresis in children, 


Kisensteia) 1453 -C 
Incontinence, nocturnal enuresis: personality 
factor, [Blau] 1114-—-C 


incontinence, necturnal enuresis: use of 
electric alarm also methantheline, 569-E 
Incontinence, A Enuresia Alarm, 
Medel 58 


incontinence, Signal Dry Bed Alarm, 1423 
ij. le adrenal ineufficien- 
[Warter] 

it. ketosteroids, cortisone therapy in Bh in- 
compatibilities, [Hunter] °905 

1? -ketosteroids, effect of chortonic 
tropins in aged women, [Moracci] ab 
in hirsutiem and scanty men- 


in hirsutism at climacteric, 
17-ketosteroids, syndrome, 


in 
1134 ab 
a lycosuria in pregnancy and 
puerperium, (Flynn) 


Werner's 


peptic uleer and macrocstic 
anaemia, [Mackenzie] 1460--ab 
pregnanedicl, cortisone therapy in Bh in- 
compatibilities, [Hunter] *905 
Sugar. See Diahetes Mellitus 
suppression, lon-exchange resins In anuria. 
[Evans] 179-—ab 
TROLOGY 
Land camera, [Keitzer & Ford] 
drug [Rostenberg & °225 
TTERUS: See also | 


jopay of cervix: technic. 
Cancer: ts c ine 
cervix, epithelial abnormalities in pregnancy. 


(congenital) due te a 
placed sigmoid colon, [Davies] *749 
spastic. of pregnancy, 287 
cancer in retained cervices, 461; 
(reply) {Brunechwig] 1400 


surgery. ovarian function «a removal of 

corpus uteri, (Muth) 1465— ab 

tuberculosis, mana (Sered] 271-—ab 

tumors, lipoma, Brazil, 1195 

sarcomatous in fibroids. 


UTERUS CANCER 
cervical, [Reagan] 


ve 
of fundus, [Novak] 

estrogenic substances In, [Jensen] 1465-—ab 

In cervices, 461; (reply) [Brun- 
ane 


to titia and filula, [Ulery] 1465 

a 

prageste effect Herts Cromet 
Some Aspects of Accessible Cancer (f_lm re- 

jew), 
bilater Harada's disease (diffuse melan- 

tie), we 
In children, {Kimura] 1221--ab 


VACCINATION: See also Rabies; Smallpox 
Vaccination 
See Tuberculosis, immunization, BCG 


of child wien eczema, (replies) (Fries: Wihe- 


ner! 462 
VACCINE: See aleo under names of «pecific 
diseases as Influenza: T 
antihistaminics of 
prevention of 
VACCINIA 
generalized, diffuse dermatitix, [Hall] 27% ab 
. (Thelander] 
VAGINA’ “fee also Dour 
cytology and osteeporesi«a, [de Séze] 1454-—ab 
discharge. [Traylor] #47-—ab 
examination, sterilizing gloves weed for, 461 
VAGOTOMY: See Nerves, vagotomy 
VALVULOTOMY; Valeuleplesty: 
Mitral Valve stenost«: 


VANDERRC | COUNTY, Indiana 
‘or indigent, (Council article). 


corticotropin treatment or 
common 635 


Bee Aortic 
Pulmonary 


VARICORE VEINS 
after 437 
Esophageal: See Esophagus 
platform , for examination and injec- 
tien treatment, [Nabateff] 


VASOMOTOR SYSTEM 
detect abnormal vaseconstrictive response to 
cold with Thermister, [Winsor] °1406 
on coronary Vasometility, (Binet) 


veeror 
mple methods for constructing, 
VEGETABLES. See aleo under names 
cifie vegetables a6 Beans: Peas: 
Tux Brand Dietetic Pack, 584; 585 
VEINS: See also Blood Vessels 
French Society of Phiehbolegy. Paris, 934 
: See Phiebitis; Thrombephie- 
itis 
Injection inte: See Injections, intravenous 
Portal ; Ve 


(reply) 


Vari See Varicose Veins 


persistence, [Steinberg] 620--ab 
VENEREAL DISEASE. Bee also Gonorrhea: 
Syphilis 


effective campaign against, misguided public 


arts, [Barrett & others) 


[Peckham] 1464 ab 
hemorrhage in puberty and adolescence 
[Sutherland] 1640 -ab 
amphenicol, 1265-—ab 
treatment, chloramphenicol, Council report on 
restricting, 144 
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to be told: 
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Wherever sodium restriction is indicated, 


Neocurtasal may be safely prescribed 
to keep the patient on the low sodium diet. 


Neocurtasal is available in 2 oz. shakers and 8 oz. bottles. 


a Write for pad of low sodium diet sheets. 
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To help your patient over this hurdle — ‘ * \ 
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Salt without Sodium | 
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bear the author's name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper. Used photo- 
graphs and drawings are returned after the article 
published. 


PRICE LIST 


A price list describing the various publications 


of the Association will be sent on request. 
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Classified Advertisements 


Personal classified advertising rates are $7 for ads 
of 30 less and each additional word 

in regular type or $8.75 30 words and 30c¢ each 

| additional in bold face type. There ts also 
iSe charge made on the first insertion of an 

| when a box number is used and answers sent care 

jot AMA. Count 4 additional words for a box. 

| Commercial classified advertising rates are $9 fer 
ads of 20 or less and 30c each ym 
word in regular type or $11.25 for 20 words and 

i0c¢ each additional word in bold face ty Com- 
mercial rates cover all ads of manutnetusene, 

dealers, agencies, etc. Box sumer charge same 

as personal a 

CLASSIFIED ADS ARE PAYABLE IN ADVANCE 

CLOSE 12 DAYS To 
DATE OF ISSUE 


Journal A.MLA., 535 Dearborn St, Chicago 10 


VACATION On A yy MONTANA 
Nine Quarter nay 


Weeterners; they're howts to all sge ¢—families 
espectally; trowt fishing in streame ; 


rel: doctor group; 
salary or percent . % AMA. 


PHYSICIANS WANTED 


PSYCHIATRIST RD CERTIFIED 
e ; for type tal; located 
from Jacksen, Mi " 
city of 105,000; hospital aMliated with new 4 year 
Mississippi Medical School; medical school has 350 

teaching hospital: duties of psychiatrist will be 
primatily teaching residents hos- 
tal has excellent consulting staff in allied speci 


(Continued on page, 62) 


SINGLE COPIES of this and previous 
calendar year, 45 cents; two years old, 50 
words, cents additional charged for 
words, § cents additional is charged for ay 
each sear preceding the last calendar year. 
NOTICE 
few is \ Park; in 2,000,000 acre primitive wilderness; this 
THOROLIGH Treputation for wholesome food, served - lote 
4 of cowboys; season May 20th to October 10th; write fer 
ee / booklet: Nine Quarter-Circle Ranch, Gallatin Gateway, 
unless he presents a letter showing authority for sentene 
making collection 4 ASSISTANTS WANTED 
CHANGE OF ADDRESS notice 
should be received at least 3} weeks prior to date 
chanee is to go into effect. and should state 
whether change is permanent or temporary. Both a 
old and new address should be given 
WHEN COMMUNICATIONS 
cemcern more than one subject——manuscript, news { 
terms, reprints, change of address, payment of sub-— 
ription, membership, information wanted, etc.— V 1 
correspondents will confer a favor and will secure ‘and duties of psychiatrist ere im psychiatry only, 460 
more prompt attention if they will write on a) + admission _ = ne A year; salary 195 
ry or depend xpertence; 
separate sheet for cach subject housing end pertial mainte- 
| 
tor, Mississipp oxpi ssiss 
CONTRIBUT | OPENING ON STAFF ~ MALE PHYSICIAN IN 
FXCLUSIVE PUBLICATION: tending career in occupational medicine; graduate ap- 
Artiles are accepted for publication on condition 
that they are contributed solely to this journal DA qualifications in vet totter. Gor 
PHYSICIAN NEEDED—TO SERVE COUNTY SEAT 
town in North Dakota (population 700) end sur- 
rounding community nearby US Air Force 
hase; en edge of Red River Valley; office space evail- 
able in small fully equipped modern medical clinic; 
2 new hospitals within 25 miles; good roads. Write: 
é Solberg, Finley Lions Club, Finley, North 
Dakota c 
PHYSICIAN 
rgqgariv 
| Foreign Service 
General practitioner for major oil com- 
(| pony with extensive Middle East opera- 
|| tions. Minimum 2 years hospital experience 
| end 2 years general practice. Salary 
|] commensurate with ability and experience. 
Write giving full particulars regarding 
|] personal history and work experience. 
| Please include telephone number. 
Recruiting Supervisor 
| Box AMA 
Arabian American Oil Company 
| 505 Pork Avenue 
| 
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CAFERGOL ve i 
, Effective in 85 to 90% of the recurrent, 
@ 
throbbing headaches, ¢. g. migraine. 
= 
= = => — 
4 
~ 
: doz 


RESULTS 
COUNT! 


Antimycotic 
Antipruritic 
In one study’, early clinical 
cure was reported in 90.4% 
of the cases treated; while 
in another’, a percentage 
of 89.5% was shown. 


(1) M., and Fiehbeia, 
A.: 1. lewest, Dermat... 10, 295- 
2. 


(2) Hopkins, J. C.. af: J. 
vest. Dermat. 7, 239.255. 


Available at all pharmacies 


Samples and literature 
sent ‘on request 


TONICS AND SEDATIVES 


my favorite story 
In this space will be published anec- 
dotes submitted by physicians con- 
cerning their practice or people in 
general. Contributions for “My F avor- 
ite Story” are welcome. 


An elderly doctor had for some years 
been a bit of a hypochondriac. For some 
time he had been obsessed with the idea 
that he would fall victim to a paralytic 
stroke. One evening, while playing chess 
with a very charming young lady, he sud-— 
denly became very agitated, fell back in his 
chair and murmured, “Your move.” 

Alarmed, the young lady hurried to his 
side. “Are you ill?” she asked. ' 

“It has come,” the doctor replied. “My 
whole right side is paralyzed.” 

“How can you be so sure?” 

“I've been pinching my leg,” said the 
doctor, “and there's no feeling there.” 

The charming young lady blushed pro-. 
fusely. “That was my leg you were pinch- 
ing.” 

| 

I had just finished examining a brusque 
middle-aged woman who hailed from 
unsavory section of town. She said, “I 
understand you are taking care of that rich 
Johnson boy.” 

I nodded my head. 

“I'll bet you get handsome fees,” she 
said. 


Amazed, 1 said, “Why, yes, 1 do get 
pretty good fees. Why do you ask?” 

“I just hope,” said the woman, “that you 
won't forget that it was my boy that threw 
the brick that hij him.” 

of marital bliss 


Ever since Adam and Eve matrimony 
has been the butt of all types of quips and 
the focal point of much humor. Here are 


| 
few examples. 


off. Just add beneath it, ‘I have struck an- 


When Socrates was asked whether it was” 
better for a man to marry or remgin singic, 
he answered, “Let him take the course he 
will. He will repent of it.” 

A recently widowed man, in his great 
bereavement, expressed his grief by having 
his wife's tombstone engraved with, “My 
light has gone out.” 

A year later he was about to remarry. 
He consulted a friend as to whether he 
should have the inscription crased as it 
seemed at odds with his new position. 

“Oh, no,” said the friend. “Don't take it 


other match.’ ” 
2 


Miss Drummond, the famous Quaker 
preacher, was once asked if the spirit had 


(Continued on page $4) 


RECENT CLINICAL REPORT 
ON FURADANTIN! 


Studies on the new nitro- 
Suran, Furadantin, prove 
it tohave a broad spectrum 
of antibacterial activity 


Furadantin is effective against many 
gram-negative and gram-positive bac- 
teria, especially against those common 
to urinary tract infections. Furadantin 
retains its effectiveness in the presence 
of various organic substances and 
shows no tendency toward the devel- 
opment of resistant bacterial strains 


in vitro. 


During treatment with Furadantin, 
side effects are minimal; a few patients 
exhibit nausea or vomiting, but there 
is no proctitis, pruritus, abdominal 
pain or crystalluria. 


Results of these studies confirm the 
clinical effectiveness of the new anti- 
bacterial nitrofuran, Furadantin, in the 
treatment of urinary tract infections. 
Furadantin is particularly welcome as 
an antibacterial agent because it of- 
fers such desirable characteristics as 
stability, wide antibacterial efficacy in 
the urine, and no significant bacterial 
resistance or side effects. 


1, Mintzer, S., et al.: Antibiotics & Chemotherapy 
3: 151, 1953. 
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In Superficial 
Fungous 
Infections 
especially 
(Athlete's Foot) 
Desenex 
Ointment and Powder 
of ZINCUNDECATE 
Solution of 
UNDECYLENIC ACID Vii 
195 
Pharmaceutical Division 
WALLACE & TIERNAN 
INCORPORATED 
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effective 
antibacterial 


urinary 


concentrations 


IN THIRTY MINUTES 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 
within 30 minutes after ingestion, as 
shown by urinary concentrations and 
agar plate tests. 


Furadantin exhibits an extensive range of 
antibacterial activity against both 
gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


INACUTE 

TIN: 
URINARY 

INFECTIONS 


CA Inc 


NORWICH, NEW YORK 


THE MITROFURANS —A UNIQUE CLASS OF ee PRODUCTS OF EATON RESEARCH 
R 


87 
Average Rate of Urinary 
Excretion of Furadantin 
|. Following $0 mg. Per- ‘ 
Furadantin mg. | orally. 
per 100 cc. urine 
— 
ons, | 
/ 
/ 
/ 
/ 
0 > 
30 th ~ 
mn. 
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ARM-ROY 
ORCHID 


NOW IN FULL COLOR 


CATTLEYAS — CYPRIPEDIUMS — CYMBIDIUMS 
SEND $1] TO BE REFUNDED ON ORDER OF $10.00 OR MORE 


& ROYSTON, INC. 
Box 13576—Bept. A 


LOS ANGELES 25, CALIFORNIA 
BREEDERS OF FINE HYBRID ORCHIDS FOR 30 YEARS 


-and 
making book Xo ay the kind of information that will him co-operate intelli- 
work of gently with you. 
ort. ' ive is THE BOOK OF HEALTH that it has 

HARLES W. MAYO. as “a convenient review for medical practi- 
Mayo Clinic: “A must Yet it is written in clear, readable language to give 
every home.” the layman the story of the body, its workings in sickness 

ROADS, health. Over 900 pages, 1400 illustrations, truly a monu- 
Memorial Hospital for mental volume. 
Cancer and Allied Dis- In the consulting room, you will out THE BOOK 
eases: “A convenient oF Ly time and again for quick. reliable 
eB for medical uestions. You will recommend THE BOOK OF 
. T. CLAGETT, The HEALTH « to ‘paslenss as a book that every family should own. 
Foundation for FREE EXAMINATION COUPON | 
ical Education and 
“The most com ELSEVIER PRESS, 155 E. Sereet, New York 28,N.Y. 
picss and cond TUE BOOK OF for 10 day free examination. ater 
written regarding health 16 days. 1 may fetern book Withowt obligation. of Keep and remit 
for the laymaa.” $10.00 (epecial professional rate, 20% tess than the regular $12.50 price) § 
plus « few cents for shipping and handiing 

D. LEAKE, Vice Presi- ioe ' “ 

U. of Texas, Medical 

: “A permanent ref. Address .... 

VE POST. CHARGES. Full $10.00 enclosed ‘ 


ever inspired her to thoughts of marriage. 


At a rather hectic party, the guests were 


ee AND SEDATIVES (Continued) 


“Well,” said the second woman, “she 
is satisfying everyone. Her friends are 
pleased, and her enemies are delighted.” 


And finally two sage comments from 
famous men of letters. 

Schopenhauer: “A woman feels that it 
is a man’s job to carn money and hers to 
spend money.” 

Samuel Butler: “A thief demands your 
money or your life. A woman wants both.” 


the poetry corner 
“How Otp Are You?" 
Age is a quality of mind. 
If you have left your dreams behind, 
If hope is cold, 
If you no longer look ahead, 
If your ambition’s fires are dead, 


Here is a little story that comments on 
our conceptions of personal morality. The 
scene is a southern church in the middle 
of the 19th Century. The parson is preach- 


A devout old lady sways and rocks in 
her pew murmuring, “Amen, Amen,” at 
each prohibition. Finally the parson starts 
on the subject of malicious gossip, at which 


(Continued on page 60) 


58 
| playing a game which required everyone 
to write an epitaph for himself. A much 
married actress was sitting next to Robert 
PLANT ae a » ar Benchley. She complained that she didn’t 
/ _ As know what to write for herself. 
% Benchliey said, “I'll write one for you.” 
C AT A- t = / He did so and passed her slip on with the 
¥ / others to be read aloud. 
a 4 < / | When it was read, the epitaph said, “At 
LOG y | last she sleeps alone.” 
| 
| Two middle-aged women were talking 
— about the daughter of a friend of theirs 
a | who had just been married. “She made a 
| good match,” said the first woman. 
| not so sure about that,” retorted 
friend. 
| 
1954 
1954 
WHAT EVERY PATIENT 
| | 
New presented in the first complete, authoritative 
medical encyclopedia for laymen — | 
Then you are old. 
JOURNAL OF THE AMA: 
ny and. well-prepared Edited by 242 leading medical men, here is the profession's 
source » bands. BOOK 
swers to how aad why. OF SEBALTH the busy doctor's it answers all | A vein in the leaf of a book. 
| Traffic on the bridge of a nose. 
| A shoe on the leg of a table. 
| A glove on a hand of a clock. 
A lock on the lids of the eyes. 
| The feathers of a tailcoat. 
A tooth from the mouth of a river 
| 
| ing vehemently against all the common 
sins, ranging from murder to simple crap 
| shooting. 
| 
| 


What S.K.F°s New Oral Dosage Principle Can Mean to Your Patients 


S.K.F.’s Spansulef sustained release capsul bodying 
the new oral dosage principle (sustained release of 
medication over a prolonged period of time)—offer your 
patients three advantages: 


1. Smooth, uniform action 
2. Convenience—just one dose daily 


3. Therapeutic effect lasting 10 to 12 hours 


If you have not yet tried S.K.F. “Spansule’ capsules in your 

particularly valuable for the treatment of psychogenic 
tirednese—a clinical trial ‘Benzedrine’ Sulfate Spansule 
capsules are accepted by the A.M.A. Council on Pharmacy 
and Chemistry. 


Smith, Kline & French Laboratories, Philadelphia 
the originators of sustained release oral medication 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
{Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
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My... these treatments 
are so COMFORTABLE 
and CONVENIENT/ 


APPROVED BY THE 
*.C.C. CERTIFICATE 
NO. 0-477 
UNDER weirees 


POWER TUBE DIVISION 


RAYTHEON 
MANUFACTURING COMPANY 
23 FOUNDRY AVE., WALTHAM 54, MASS. 


uae | Were seen as they started to disrobe and 


mis 
again.” 


TONICS AND SEDATIVES (Continued) 


the pious old lady starts up and says to her- 
self, “Now he has stopped preaching and 
taken to i 


An old Alaskan gold prospector went to 
the movies for the first time. He watched 


the proceedings with great interest, but one 
scene in the show particularly intrigued yy 7 Dh 


him. During this scene a group of girls 


| go swimming. In the middle of the disrob- 
| ing process, a train passed by. In the next 
| scene the girls were seen in the water. 
| The old maa had gone into the show 
early in the afternoon. Late in the evening 
an usher, seeing him still in his seat, came 
up and asked why he stayed through so 
many showings. 

“Well,” drawled the old fellow, “I figure 
that one of these times that train is going 
to be late.” é 


Then there's the tale about the young 
doctor who set up practice in a small town 
and waited for his first patient. A week 
later one arrived covered from head to toe 
with a bad rash. The puzzled doctor con- 
sulted his textbooks but could find no help. 


Finally, he said to the patient, “Have you 
ever had this before?” 

“Oh, sure, Doc,” said the patient. “I've 
had it twice before.” 

“Well, sir,” said the doctor, “you've got 


A glamorous young lady was invited to 
go duck hunting by an Oriental gentleman. 
She kept shooting blindly into the sky and 
hoping for the best. Finally she coyly in- 
quired of her escort how she was doing. 
Gallantly he bowed low and said, “The 
beautiful lady shoots divinely, but Provi- 
dence is merciful to the birds.” 


MALT SOUP 


Ertracr 


. @f, what a shame, dear . 
cooking your favorite meal!” 


. after I've spent all 
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ONE GALLON 
\ MILK AND CREAM PASTEURIZERS 
| re TWO GALLON 
PASTEURIZER 
| 5 “Gear” 
That's / For ent additional data, write 
just one | | | _ WATERS CONLEY COMPANY 
of the | Rochester Minnesota 
reasons if 
doctors | Es 1954 
have . | J/ gasle? 
bought 
17,000 
MICROTHERM’ | 
diathermy units) | —_ Vorcherat 
GD 
= 
CP 
| 7, \ 33 
Ultimate in Diathermy. 
IN 


simple, effective 


conception control 


makes It possible for many 


physicians to afford a 


fine, accurate electro: 


cardiograph 


instrument 


Clinicel Precision 
grams assured by full 
Easy Operation — With less than an ome a train- 
ing anyone can operate the Cardi-all and make a 
complete record in only a few oe Through 
an ingeniously | unit, change of 
paper roll can be made in about 10 seconds. 

Full Pertebility —The Cardi-all pm only 27 
pounds, completely loaded and all accessories in- 
cluded. 

Avtemetic Control — ially designed 
virtually eluminate any due 

line voltage variations. - adequately stable tso- 


electric line for diagnostic purposes is provided 
by the Cardi-all. AC done away BEC CORPORATION 
with by automatic self-grounding circuits plus 


Made by the world’s largest eachsive 
manvitacturer of 


electronic separation of interfering voltages. 


Economically Priced—The Cardi-all, com- 
plete with all accessories, is only $545.00. 


630 WEST JACKSON BLVD., CHICAGO 6, ILL. 


frequency 
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GROUP IN SOUTHWEST.WANTS IMMEDI. 
Beard certified 


internist with subspecialty of 
m an with training and 
experience in large clinic: excellent salary ist 2 » 
may become riner after let year if desired: also 
certified obstetrici rs) 


give credentials with application. Bex 6636 €, % AMA. 
CALIFORNIA 
ROCKY MOUNTAIN STATES 
PACIFIC COAST 


CONTINENTAL MEDICAL BUREAU, Agency 
510 West 6th Street, Los Angeles 14 
(Helen Buchan, Director) 


STAPF ray IANS 
type 


and 


Mississippi. 
school affiliation. Wri 
Hospital, Whitfield, Misstesignt 


THE 


Heights 


education 
Hawaiian parentage from ndergatten 
to diecuss with an interested general 


in June or July 


and 


| te part 


Pevehiatric experience fet 


jon 
Director, Mississippt State 


SCHOOLS. KAPPA 
Hewaii, private institution of 
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ASSOCIATE RADIOL OGIST—OFFICE AND 


DIRECTOR — Qt TO ASSUME 
ae for direction of 


ree peyehiatric 
Vale eMitetions must be citizen, 
Reard eligible, and eligible for in 

cut. Interested sons fall information 
erbury, MD. Seperiatendent, 


fornia. 
WANTED—AN ENERGETIC YOUNG MAN AS AN 
asst jee for season sea- 


wife; must he New of have reci- 


ITY FOR 
psychiatric): in mental . broad 
desirable. must be citizen and eligible 
ful 
Rex 351. Middletown, Connecticut. 
CHILD ~ BSED Divi. 
Carter 


WANTED- PRACTITIONER OR 
ist; to over fully-equipped. established downtown 
ice industrial northern city; 2 
75.000; incumbent leaving to take enrelated specialty 
training. Bex 6432 % AMA 
FOR UNOPPOSED 
location in noerthe Mi drawing 


rn : 
unusual oppertunity for a well-trained man; associate 
group of private practice. Box 6223 


QUALIFIED PRDIATRICIAN, 14 
‘hicage. 


now on K 
Clinte, Volkman Building. Cc 


impor hith organ; 
Med 


ANESTHESIOLOGY. O dest. @en hosp 500 beds; 
fee-for-service; attractive 
ASSISTANTS: ert GP; by sur Dipl, hd of own 22 


penmat Assn; @ Geard derm. 
staf of 10; 3 M-rays; partner; ten 150, 


EENT: (e) Oph & also, ; men qual for immediate 

15 man mestly Dipis headed by 
emeritus, <> wniv med center 

GENERAL RACTICE: (h) GP; asen; small erp; will 

sure: $20,000 ; basis; ibe 

& dir health 

One of 

shid be Ba elig. int re- 

city; univ med 

by Bd men; 

000 WwW. ty) Ass'n 

internist. 20 yrs; w interest in 

cardiology: hasi quar & partner at- 

trae ten 150.000; warm climate. (7) H dept; 

small orp est 3 yrs now expand’ @: serves impor area; 

Fia. (a) Chief of med; new hewp, 490 beds; ige TBc 

section; $12,000; 25% tas free; dependency; 2 

contract. (b) Hd dest: orp est 19 ; shid net 

8 short time; partner within Calif. 

(e) Hematetegist; ider internist w specific tra's 

ov. 


3 Dipts: $15-$18,.000 
PATHOLOGY: dir dept hosp 200 
sch afl city 
PEDIATRICS: (a) nd dept; mew erp; own 50 bed 
$t5- 000; warm climate 
RADIOLOGY: (=) Dir ‘ent. new hesp 400 beds; 
SURGERY: (i) Gen surg to assist & event’ly succeed 
surg; $12,000; exe emall orp. 
SEND FOR AN ANALYSIS FORM SO W 
way, Pherant AN INDIVIDUAL SURVEY FOR Y 
integrity—our 
STRICTLY FIDENTIAL 
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The 
or 
Middletown, Connecticut 
CALIFORNIA—-TWO EARLY APPOINTMENTS AVAIL- 
able; in State Veterans Home in soenic Napa Valley 
perth of San Francisco; mild year-round climate; sur 
geon specialict, $745 to $905 monthly: physician and 
surgeon Il. S710 to $862. Write tmemediately to: State 
Personne! Board. 1015 L Street. Sacramento 14. Cali- 
— 
starting about July tet per month u 
A Maintenance for man of for man and 
PORTABLE BECK-LEE 
accessories 
@ 
+ 
®Trademark 
«QUARTZ STRING ELECTROCARDIOGRAPHS | 
ty | 
Medel E $645 3 Model ERA $725 
WANTED POR BRED 
‘pital: with excellent consulting 
heepital hase 2 complete general 
* om grounds: execeliont clinical 
material available in all branches of medicine, weekly 
clinics in moet specialties eupervieed by Beard certified 
physicians salary 
$4000 per year and upwerd depending om experienc 
housing, retirement. paid vacation. and partial main- | icAL ING: (a) | somepetent writer with 
tenance available. hospital & miles from Jackron 
| 
| KAMPMAMPEHA 
practitioner. permanent job as resident deter. with 
work to begin approximately August the salary 
i is not to high, bet comditions of werk are excellent 
and without too much tension and pressure; we invite 
egeniogs, it will be poesible for representative 
do some interviewing on the mainiand 
industrial and Speciatties. 
| Chieags, Minos. | 
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No. 14 of a series to resolve 


SULFA DRUG FACTS 


am such a thing as a 
broad-spectrum sulfonamide? 


Yes. Sulfadiazine and the re- 
lated merazine and methazine 
have an exceptionally broad 
antibacterial spectrum. They 
are unsurpassed in the large 
number of pathogenic species— 
both Gram-positive and Gram- 
negative—against which they 
@ have been proved effective. 


Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among sulfa drugs for 

Highest potency « Wide spectrum « Highest blood levels - Safety + Minimal side effects - Economy 

This is why leading pharmaceutical manufacturers offer Triple Sulfas to the medical profession. 
This advertisement is presented on their behalf by 


american Cyanamid company 
Fine Chemicals Division, 30 Rockefeller Plaza, New York 20, W.Y. 
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wWanTED—A paves. Te oOo PRAC- 
thee, obetetrics « 


im west area. per 
Geox C. AMA 
WFPICAL ATOR FOR COMBINED 
pitel health in wuther ichigan. 
SPPeTianity integrated writ, 65 heepital 
ar! commts health department serving 27 
lation. te eligible for Mirhigan 
— For deteile @fite Section of Health 
Services Michigan Department of Health, Lansing 
Michigan ‘ 


MEDICAL PLACEMENT 
15 Peachtree Place, N. W. 
Atianta. Georgia 
We serve the South. 
Write us for information about openings. 
(Mrs. Stewart R. Roberts, Director) 


auto insignia 


RECENTLY FORMED 
city 236.000 jon; 
credentials and 
“e AMA 


internist 
teferences let letter Boa 6651 


or oblet 


practice in mining 
me 812 we per year. mur 


eligitle for West Viegiate license, Rox % 
AMA 


A up office. Box AMA 


communit 


PREDIATRICIAN—TO ASSOC TATE INTERNIST 
and OB-GYN man, in town of 15 12 minetes from 
ewellent in York State; ne 

AMA 


t conte? 
financial ties 


Hoa 6645 


nic 
with Diplom jet 
excellent 
AMA 


TO ASSOCIATE 
ear, partnership to follow 
eastern city. Box 6619 C, % 


group cl thantic Stat 


The official A.M.A. auto insignia identifies the 


medical profession. It is the distinctive sign of 
a licensed practitioner of medicine. Green cross 
surmounted by crimson disk bearing gold- 
plated Aesculapian staff, and initials “M.D.” 
in durable hard-fired vitreous enamels and gild- 
ine metal. Attaches to edge of license plate with 
clamp bracket. Copyrighted, numbered, reg- 
istered and available only to A.M.A. members. 


The price is $2.75 complete. 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN -« CHICAGO 10 


Please send me the A.M.A._ auto emblem for only $2.75. 


CD | enclose check C) Please bill me 
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ORSTETRICIAN—TO ASSOCIATE WITH 
latge eastern city, beginning $000. early 
good opportun 


unity, Box 626 ©, % AMA. 
AL CHEST DISPASES—ASSISTANT 
taduate of American medical school or 


Siate of ‘Californie coquieed: ane in 
hospital medical and surgical 


r le 
Goldman MD, Chief. Professional Services, City of 
Hope Medical Center, Duarte. California. c 


CERTIFIED OR ELIGIBLE: rurR.- 

sue clinical laboratory; establis prac- 

Milations; will intreduce and shert 

wile to assist if necessary; California. Box 6525 C, % 
A 


PHYSICIAN NEEDED — FOR 
town in central Wyoming: living tiers and 
Bergstrom, Bex 23, Glenrock, Wy ’ 


OPHTHAL MOLOGIST—TO OVER GROWING 
tice; $30,000 southern 


a ‘ober ade 
moun communit trade area excellent his - 

ne at cost climate; excellent hunting, 
skiing: will Box 6452 C, % AMA. 
WANTED—ORTHOPEDIC SURGEON; AS FILL AS- 
soriate certi hopedist; mid- 
Western city, Great Lakes area. Box 6576 CC, “ AMA, 
PALMOLIVE BUILDING CHICAGO 


(Ads) = one of country's leading groups; 
ANESTHESIOLOGY : fn, anes. excel. 
partner yr; 


city, med center. 
ANTS: (C83) chiet surgeon 
practice, Ob; 


iat. 
(0M) Group 
(E12) Oph; 

school; 


Calif; 
EENT: 

deot 


~ 
- 
~ 


33 


> 


ty; 

man special trainin 

L Se; if 


me! MEDICIN Aw 
research 


si 
industrial co; pref. qual. $12,000 
—y office, one of 


insurance panies. 
"MEDICINE: (427) Dipt., 35-45. > pract. 
n staf, 26 man group; , 45. 
. (28) Te 


with Beard cardiologi pract 
tity. Sw. (030) 14 man group; 
GYNECOLOGY: (J35) 
Beard men: oll 


partnership; tewn, 30,000 
ORTHOPEDICS: (ke) newly erea 
univ i 


Head dept. 
rant wend teac 


) Assoc. 


st yr net, $18,000; 
PHYSICAL MEDICINE: (N&3) Dir. rehabilitation center 
te be opened july: 


wily. 
PSYCHIATRY & NEUROLOGY: (P7!) Med. st; 
ass'n Board neuresurg. head dept, one of s 
leading priv. pract oups, hosp. 
eutstanding oppor. (P72) Psy. trained in 
therapy. exp. with children; 
Neurologist int 


log post. t organ; 


mice 
(R55) Ass'n with prominent 
hosp. practice; ear —_ 
therapist; assn 2 Geard men, X-ray 
an afi hosp; city, MW. 


office & 
Radiation 
dept. 
(R57) 


» 
aching hesp: SW. 
SURGERY: (S880) surg qual. thoracic surg: 
man ; wee: W. (S81) Preceptee; busy 
uw. 
vacocy. Board men qual. head dept, 28 man 
group; univ. city, 
Please send tor an Analysis Form. 
We offer you our best eflerts—our sincerity—our integrity. 
Burneice Larson 


DIRECTOR 


(Continued on page 68) 


active teaching program and encouragement of research 
| salary with maintenance for single physician, oF 
| 
| | 
LL 
he 
available; ret min. $12,000 after estab'd; small 
town. By surg. well-estab’d Monterey 
med. or pract 
ass'n; around $12,000; 
f i prominent oph, head of 
Ote., Beard qualif. V 15 
ass'n several specialists, Dipis; winter resort; Fia. 
(E14) head dept, estab'd group, considered 1954 
one of in Texas; coll. town, 125.000 
PRACTICE: (F72) Ass'n, small group: Les 
Angeles area; exceliont hosp. & teaching connections; 
partnership. (F73) GP; to locate in small town in 
Georgia. take charge med 
Ass'n, GP; pref. one with 
F town, 20.000, resort area; M 
internship; 
A 
interests; oppor clinical greet; pref. one int research 
in fteld of malignancy: (429) Gastroenterologist ; 
Ww 
tye 
all 
ssn; group estab’d (998; early partner; coll. town, 
Calif. (J37) Asso with well-estab'd Ob-Gyn. Dipl; 
med 
| ew ngland 
i iv. city; Se 
i ing hese; univ 
Resp: 
: (M23) Mead dept. small growp: Alaska 
(M24) Ass'n. Beard ped. assoc. prof. med. school; 
early partner; univ city; MW. (M25) 
early partner; New England. (M26) Head dept. small 
| 
| 
ADORES$S_— 


1. « the new non-caloric sweetener 


With Sucaryt she can revel in all the sweetness she wants—and pay no penalty 
in added calories. SucARYL tastes just like sugar, never has a sharp, “off"’ taste 
in ordinary use. And Sucaryt keeps this sugar-like sweetness in cooking and 
baking. Prescribe Sucaryt Sodium for diabetic and reducing regimens; 


prescribe Sucarys Calcium for low-salt diets. At all pharmacies. 
®Cyclamate, Abbott 


j 
> \ 3 
/ 


J.A.M.A. April 24, 1984 


rheumatoid 
arthritis... 


tablets 


Available as 10 mg. tablets in bottles of 25 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 


66 
* V 15 
1954 
*Trademark for Upjohn’s brand of hydrocortisone (compound F) 


The Bright Side 


by K. 


An Omaha, Nebraska, teacher writes us that while 
inspecting examination papers recently, she found some 
rather startling answers to her questions. 


A class of boys, in the twelve year age bracket, had 
been examined in geography that day, while the previ- 
ous day's study had been devoted to grammar. Among 
the geographical questions was to name the zones. One 
promising student who had mixed the two subjects 
wrote: 

“There are two zones. Masculine and feminine. The 
masculine is either temperate or intemperate. The femi- 
nine is either torrid or frigid.” 


+ 


We all rather envy the smooth and easy manners of 
radio and TV personalities, so it’s comforting to be able 
to watch them become flustered from time to time. For 
example, on a recent “What's My Line?” show, Dorothy 
Kilgallen blushed to the roots of her hair when in try- 
ing to discover the identity of the “Mystery Guest,” (a 
well-known movie star,) she blurted out, “Are you the 
one who always gets the girl in the end?” 


A couple of friends of mine happened to be travelling 
through a town called Waterloo, in Alabama and in- 
quired as to the whereabouts of a good restaurant. Told 
where the only one in town was situated, they drove 
there only to be greeted by a sign hung on the res- 
taurant door: “Gone home to lunch.” 


Then there was the occasion when Mel Allen, the 
sportscaster, was rocked right off his chair when he 
confidently asked a guest how he liked his sponsor's 
cigars. 


“They make me sick,” was the candid reply. 
+ 


Frank Loesser, the song writer, lived in Princeton 
for a while, noticed that his daughter took to getting 
home very late from school in the afternoons. Mrs. 
Loesser questioned her about it and the girl admitted 


she stopped in at Mr. Albert Einstein’s each day. Her 
mother, very embarrassed went over the next day and 
presented herself to the great scientist. “I came to apolo- 
gize for my daughter, Mr. Einstein. She tells me she 
comes here daily. I'll see she doesn’t bother you any 
more.” 

“Oh, it’s no bother at all,” said the great man. “You 
see,” he said, looking behind him cautiously, “I'm not 
supposed to eat candy and every day your daughter 
brings me a chocolate bar and in return I do her 
arithmetic.” 


“If caught by traffic in the middle of the street, the 
best thing to do is to stand still,” an expert states. 


(And if time permits, scribble a farewell message 
on the back of a calling card.) 


+ 


Art Linkletter was telling about embarrassing mo- 
ments on his TV show. One in particular concerned a 
pretty little curly haired six year old who had just 
acquired a new step-father. “How did your mother and 
step-father meet?” asked Linkletter. 


“Well,” said the child, solemnly, “A man knocked at 
the door and I answered it because Mummy was in the 
shower. He askec me if he could see my mother and I 
said ves. I guess it was love at first sight.” 


“Psychologist Said He'll Drive Us Crazy Like Any 
Other Normal Child.” 
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(Continued from page 64) 
WANTED — A PRACTICE 
emall on in estetn Kentucks; 


splendid oppertun 
M President, ¢ ial 
Wickliffe 


AT ALL LEVELS—IN TURERCT- 


ai mental heepitale of sout state engaging 
preeram of building cometrurtion « 
improved patient treatment jaliet training desir- 
able. but pot necessary; Reard qualified men sought as 
elinteal directors and teachers; licensure available to 
American gtaduates. Rex 6605 AMA 


. & 
chy arly. 
has teen successfully placing physicians and medical per- 
enmel in happy situations since 1926. 


THE NEW YORK MEDICAL EXCHANGE 
459 Fifth Avenue (Opposite Public Library) 
Specialists Selection 


THREP POSITIONS LAROF. PRO- 
gressive mid western chronically ill; 
1 medical director, pam quali 
6572 AMA 

STRIAL 
and thwepital:; 

Medical 

New York 


tmaceut and 


om 
ts 
‘ind St, New 


an 


cal 
pevetiatrirts, 
teau, 7 Bast 


WANTED—GENFRAL 


12.000 population. Bos 


GENERAL PRACTITIONER — ORAFT EXEMPT: as 
2 year replacement white 


am in | wery 
town of 1300; wanted by 
August iw 
Bex 6183 C. AMA. 
WANTED — INTERNIST, POARD 


qualified: to asseciate with extablished ne 

nic. good beepital farilities; “ 
churches, guatantee partnership offered, 
oppertenity. Bex 660! AMA 


meet aetite practice 

Gulf 
Beek falls; $12,000 yearly 
‘ AMA 


ev | 


SOME TRAINING 


evening and 
Theos aw 


te 


NMCTIONAL —from its new re- 
essed pedestal 


its “Push-Button” stirrups 


design and top to \.\\\ 


store completely out of the way. Q\\ 


Symphony in Wood! 


PHYSICIANS’ 


BEAUTIFUL — with a finish to match 
any decor. Your choice of rift oak | 
in lime, golden fawn, green tnt, 
blue tint and coral tint; or genu- 
ine walnut with a walnut or ma- 


available in perfectly matched 
design. 


W. D. ALLISON CO. 

Indianapolis 23, Indiana JA-44 

Please send me full information on the Alli- 
son Fleetwood Physicians Ofhce Furniture. 


J.A.MLA., April 24, 1954 


ARE ROARD CERTIFIED OR FELIGINLE 
internist, desifing with 10 man mid- 
wee iding oppertenity fer 
a search and teaching, comtect: Bea 6994 AM 


NTED — ASSISTANT SALARY 
approved. etreliont teaching for 

WANTED-CENERAL PRACTITIONER, FAST 
growing of fee toe of 1000 familice 


in new medica! ballding ready for 
eppertunity, near epertment 


RENT EXCELLENT orronr ron 


wer mm hee partner a 
community. Write fee ‘ ‘ate. 
Me rico 


etpamding 
New 


WANTED — — 
established Obie 
phete, paid va ation and 
salaty hoa i“ AMA 


thesia. about of each; 
6208 C. AMA. 


ANESTH ESIOLOGIZT — TO I0IN r ON FRE 
fot setiive = eork vacation 
Privileges. comp teted 
dere and my ‘ter 


rma ACTUSION ERS: TO 
of young «pectalicts are 

adem ic 
stedy petied. — 


ree. 


6983 


ASSISTANT IN GENERAL ST ROPRY, 

year fellowship in surgery, ealary $5008 

with leetee preferred. Boa 6594 C, 


WANTEO— WELL -TRAINEO vou 


SHAY MEDICAL AGENCY | 
55 E. Washington Street 
Chicago 2, Illinois 


Service of Distinction since see 


arrangements «© 
of 


values & an interest in 
L exper. helpful; free te 
$12,000, East 
PATHOLO OGIST: min 
staf 


conditions 
NEUROSURG 
in south open 
tell time pref. chair. 
ef dept. in of med. 
expense 


PEDIATRICIAN: clinic hosp: te 
fer equal at end of yr 


ny: (a) cost. med. dir: 
000: 


RADIOL OG ST OF 
tity in “Cast; $15,000 start 


STUDENT HEALTH: Director © rank full prefesser 


come. © 
sal 


2500 bed Resp 
utilities. 


| 
goml 
watets ste emtay plant and medical centet 
Writ 
(ie 
AMA lerful 
| 
PHYSICIANS—WITH PUBLIC HEALTH TRAINING: 
and pediatricians; seeded maternal eed child health 
| @regrem, af salaries from $7046 te $9160: 5 day week, 
| Pension, civil service appointment. Or Krumbie- 
orl. Milwaukee Health Department, City Hall, Mil. 
2, Wisconsin Cc 
| 
1954 
j pilus PRD. preferred; must hewe plessant personality 
ability te speek write clearly on med. subjects: 
\ 
Ged cort.; $15,000 tor Ged man © some ort. 
arehp. after 2 yrs. (6) ore. of 28 in midst of 
\ bidg. program; af least $15,000 for 
men. (¢) @ Allergy: (4 fm. sir-conditioned 
bide. & prect. tor sale; Fin; man leaving ¢ bith 
reasons; grossed ever 640.000 lest yr. & he's only 
been there 5 pre 
: GENERAL: (a) cons. core. & OB; | seat town ie 
tows; bed town, $10,008 tet yr 
ortershe, when mutually satisfactory 
sal: tor 6-12 months, then prtarshe: conditioned 
well-equipped offices eupenses turniehed, 
center of (c) Ob & surg: farm. 
ing. ranching, off comm. of Teaas: $/0.000 
mouse PHYSICIAN: can be filed by grad of foreign 
med. Mich; Heep; 86-7500; if licensed 
Mich may te $10.000 
INDUSTRIAL: $8000 start; bre. 5 Gays, 
excel tor man interested indus med 
tateert 
| INTERNIST: 6 man titineis: $850 start fut 
| 
~ 
MEWs completely new—in both basic \\ 
design and improved mechanical \ South: ae ped 
features. | 
See your dealer NOW: ts 
hove 
certified. 
SUMMER CAMP OPENINGS: many See cprertunitics 
amiable and com ble surroundings @ light duties; 
min. turnished, tegether adeq. salary 
SURGEON: oret. someone © in thoracic surg. 
well as geni. surg; for org. in Pac. SW serving 
58 000 people 
TUBERCULOSIS: asst. te ~ ty give col. 
ment Stand, Instrument Cabinet, ! UROLOGIST: for. oe 1930 of 
phys: orter wort is 
stool, waste receptacle and tables Separtmentalized: tye, town ef 90.000 serving 
| 
City & State___ | (Continued on page 70) 
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With G-E diagnostic x-ray pei can 
mamstart small.. 


NE of the three General Electric 
nostic units shown here will give you 
the results you have a right to expect within 
the range of service you need. All provide 
modern radiographic and fluoroscopic facili- 
ties . . . each is built to the exacting standards 
naturally associated with General Electric. 
And remember — you can get any of these 
units — with no initial investment — under 
the G-E Maxiservice® rental plan. What's 
more, if. you want to upgrade or “trade-in” 
your rented unit, there's no obsolescence loss. 
Get all the facts from your G-E x-ray 


tative, or write X-Ray - 
Sepecsen You can put your @ in 


RAL@® ELECTRI 


build 


in conventional x-ray apparatus — fast, consistent leave off — gives all technics new ease and 


MAXISCOPE® gives you every feature you've sought IMPERIAL begins where conventional x ~~ / units 
results for both radiography and fluoroscopy. with exclusive features previously 


_ MAXICON linc can be built up 
7 a step at a time. Add compo 
| Re: nents as you need them. 
7 = 
= 
bes 
gr 
K 
| 
— | | 


For 


your 


OVERWEIGHT 


Patients 


Recommend RY-KRISP 
as bread in reducing diets 


Whole-Grain . . . Delicious! 


RALSTON PURINA COMPANY, St. Lewis t. Mo. 


(Continued from page 68) 
= qualified other same location over 
equipped 
te transfer to incom 
tmbuce 


Bea 6000 % AMA 


CERTIFIED OR Ben 


WANTED PHYSICIAN, VERY LUCRATIVE OPPOR.- 
tunity new hospital. modern 


sulte with 

jet and eptemetrist: central location Reply: Mr 

7106 Ocean Ave. Weet Haven, Connectiont. C 
WANTED — PHYSICIAN TO JOIN Lene ESTAR. 
lished central California, April; must have good 
fequi to t on general 


salary, on participsting 


WANTED-—-AMERICAN TRAINED GENERAL PRAC- 
to in practice 
community of 6000 near city; large 
me population. geod echools; 
starting salary $150 per 
c, % AMA. 


> 


3 


J.A.M.A., April 24, 1954 


ib 


Physicians 
aryland 


and surgical facilities 
of specialized in diseases oft 
te without lay. with com 
of — oe 
man, MD. Chief of Professional City of 
California c 
WEALTH — CALIFORNIA; ASSISTANT 
MEDICAL OFFICERS—FOR GLENN DALE HOSPI- 


ALMOLOOGOY RESIDENCY—RECENT EXPAN. 

in the fesident training prearem will prov 

jonal opening for assistant ophtbal 
in thie folly approved 
wre for July 1. 


Winston Salem. North Carolina. 


RESIDENCY IN PRDIATRICS — BED PRIVATE 
hospital *+ starting mew pediatric will include 
jents, newhorn 


the Medical Staff, Jewish 
Ofte 


lable July. folly accredited 152 ted 


‘with active clink. well qualified 
with excelient training program: AMA practitioner 
1953 on $i apart 
an Travis Memorial 
Jacksomille. Texas 


family 
Hospital 
ed training in all phases of 
Bernard MUL Albert Medical ¢ 
Thivision, Fifth Meet 


INTERNAL INE RESIDENC ¥—THRER YRAR 
tre hospital * 


stipend per month available July 1. 1954. only 
US medical schools will be considered 

Write . Hurley Howpitel, Flim 2. 


Michigan 


MEDICAL AND RESIDENTS.1N FULLY 
approved hospital * +. stipends $165 
~ plus living out - married men. Apply 
Joweph's lofirmery. Atlanta, Georgia 


PSYCHIATRIC RESIDENCIES APPROVED + 
area, time ychounalysis, other 


senior: : 
1 year internehip. Bex 6614 LD. 


AMA. 
benefit. 
AMA 
gtam general hospital * +; stipend 
month plus living out allowance married men. : 
st. Joseph's lofirmaery, Atlanta, Georgia 
GENERAL RESIDENT—200 BED 
eddit tal approved by ACS, 
very liners! Woon soctet Hospital, Woonsocket, 
Rhode Island 
WANTED—JULY 18T YEAR RESIDENTS IN 
obstetrics gynecology and internal medicine; 336 bed 
ed hospital *+ Apply: St. Elizabeth 
Howpital. cungstown, Ohio. 


(Continued on page 72) 


WANTED—TWO FEMALE HOSPIT 
Washington, DC 

references Super 
pital, La Peta, 

WANTED — IMMEDIATELY: GENE PRACTI. 
tiener for mining community, Rocky Area. 
industrial erqanizetion pays salary ples Reusing ond 
utilities; soon participating in private income group 
practice; healthful climate; write for details. 6478 
% 

TO JOIN GROUP, $15,000 
with extras: echedele and working conditions 
Rex 6457 AMA 

GENERAL PRACTITIONER—CALIFORNIA;: JOIN ES. 
6000 in serthern California; satary $800 te start; 

Pacific Coast GWedical Bureau. 
Agency Market. San Francisco. c 
ASSISTANT MEDICAL DIRECTOR—CHEST DISEASE 
heepital.+ pulmemary diseases 
“A rr" | tal, + the tuberculosis hespitel for the District of 
Cofembie: salary tengo trem $7040 to $5980 per annum: 
- sick leave, annual ve, and retirement benefits; 1 
year's expetience in pulmonary diseases and eligibility 
a a inquiries to Superintendent, Gienn Hospital, 
dg lial Glenn Dale, Maryland. c 
r | | WANTED—NEUROLOGIST; TO HEAD NEUROLOG!. 
ta cal section. in association with neuresurgeens. must he 
™ * } familiar with and electreencephai. 
\\ Sop | INTERNS AND RESIDENTS WANTED 
The @ ngnifies 2 hospital approved for wmternships 

and the + epproved for residencies in 
by the Council om Medical Education and Hospitals 
of the A. M. A. Consult Council's approved list . 
jor types of internships and rendencies approved. V l 
Oru 
195 
adit 
mok 
huey outpatient surgic oppertantity extets for 
active participation in medical sheel teaching pre 

Low-Calorie see atam and active fesearch program. Address inquiries 
te: Dr Wineten Roberts. Director of 
Only 20 colories per double- guidance home capetngce may participate in teaching 
‘ é sessions at fegiemaliy close-by childrens heepitel, previ 
squore wafer Mode of whole- 4 ous pedistric training required: salary open. plus full 
residential emoluments. rent-free quarters available for 
groin rye, salt and water. limited number of married doctors Apply Secretary 
aa” 
| at 
of 
plete charge of practice. income from practi 
time sufficient for yourself and 
reduce present volume of practice report one wi*h opportunity ef 
income top trectet, population 75.000, ideal « 
GEN 
small 
‘ 
for ambitious men. 
W. A. Thee, MD. 4146) 
c 
_ IDENT PHYSICIAN: | 
im of 15,000 population; | 
lify for Indiana State 
| v RAL PRACTICE AND. 
industrial; northwest Detrcit; well-established group: | 
to become associated with or on rental basis if willing | 
to handle Box 6796 AMA 
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ILOTYCIN 


GLUCOHEPTONATE 


(erevyvrHROMYCIN 


*The “pvotecn™ Simplified Technique 
reduces the usual 3 operational steps 
to 2. The Technician makes only 

2 selections: MaS and PKV. It's easier 


with the “DUOTECH” you 


get consistently better results 
with MODERATELY PRICED 
pment, formerl 
with the MATTERN MFG. CO. 
most expensive! 4635-59 No. Cicero Ave., Chicago w, Dhaocs 


OD Please send me free booklet about the 
He) Have your dealer call for appointment 


Name 

@ Address 

§ City 


FW may be lifesaving in staphylococcus septicemia; 
valuable in many other serious infections 
LINTRAVENOUS | 
original Erythromycin 
< 2 
a Milliampere 
leader Second (MaS) Integrator gives 
in a revolutionary concept of 
research accuracy in radiographic quality 
control with the fastest possible time 
a of exposure. You get radiographs 
of consistent density regardless of 
cant power line conditions or other factors 
ylor Of push-button controls ... and the shorter exposure time 
py brings you an important ee gives sharper detail. 
dvance in X-Ray Technology: 
and faster, while giving complete 
®) TEC | protection to the X-ray tube. 
CONTROL 
send coupon today 
for tree booklet 


fa} | New Steeline Pediatric Treatment-Exomining Table Helps You 
i fF Handle More Potrents Faster, with Greater Ease, and Less Fotigue 


Pee is “Sh Here is one of the most complete pediatric tables 
AT Ric ever built: includes built-in tare balance scale, 
ae . built-in measuring rod, foam rubber cushion, elec- 
trical outlets with cord and plug—there are no 
accessories to buy. Construction features include 
7 Come all-welded steel body, two roomy drawers and a 
, ae large open compartment, providing easy access to 
1 instruments and supplies. Along the back is a stain- 
’ less steel measuring scale reading up to 41 inches. 
I . a Chrome-plated rod slides along scale to measure 
ly ga infant’s length as he is weighed. Front edge 
protected from wear by a stainless steel baffle plate. 
Modern production methods in our own factory per- 
mit us to keep the price well below that of compar- 
able models. Write for complete information. 


@. s. aloe company ano 
1831 Olive Street, St. Lowis 3, Missouri 


les 1s Son Francicco 5 Seattle ! New 12 
150 S. © 500 Howord Sr. 1920 Terry Ave. 1425 Tulone Ave. 

Minneapolis 4 @ City 2, Mo. 3 Washington, 0.C. 5 
927 Portlend Ave. 3/28 droedwoy 60 NLE. 1501 14th St. 


(Continued from page 70) | WANTED — RESIDENTS IN PSYCHIATRY: 
proved residencies available; large eastern mental = 
= GENE ‘ NO VICE IN pital +; exeellent teaching program including post- 
ne well equiped. ~ eteduate university courses. training in modern thera 
al *+: $350 per month Apply: Norman Skillman, | peutic procedures; salary: $4400 per annum. Box 6550 
ter, Chester County Moepital, West Chester, Penn % AMA. 
syivania 


b lots quattets, beard and leundry ided 


positions available immediately, 350 bed acute general | somatic. $4080; merease 
hospital +; well-departmentalized. with mainly Beard | Dr. Philip Seitz, = University Medical 
men on the staff, well-organized teaching progtam with ter.* + Indianapolis, 
shenmdant outpatient clinic material. an eicellient oppet 
tunity for interns te feceive «2 maximum of prartiral AVAILABLE JULY — AMA ar rRovED on. 
supervised experience. Address reply in care of Medi stetrics-gynecology residency: 225 ital 
cal Director, Maricopa ¢ General Hospital, 3155 cent to 28 man medical group; per month 
West Apache, I’hoenix Arizon » Write: C. Warner Litten, Manage. Fargo Clinic, 
J Notth bb 
APPROVED RESIDENCY IN UROLOGY—AV AILABLE Forge, Neh 
senior fesidency paying per month, | 
320 bed county heepital ry with artive ANESTHESIOLOGY—APPrROVED TWO YEAR RESI- 
steff participation in community of 115.000; A, = progtam, stipend 
; citizenship required. Administrator, Kern T ™D. or neste | 
eral Hospital, Bakersfield, California of Chicess, 950 


Montgomery Hospital, Norristown, 


— 


PSYCHIATRY RESIDENTS—INDIANA UNIVERSITY; 
ortented 


General Hosyital, Phoenix, Arizona; $150 «a | hiatry: individ wal supervision emphasized; 400 in- 
tent beds; ewtpatient clinics, childguidance;: - 


J.A.M.A., April 24, 1954 


ROTATING INTERNSHIPS — AMA APPROVED: 
start July 1. 235 beds; program. 
ample clinical material: monthly stipend $1 plus full 

maintenance; Washington. D. C. Apply: Prince 

George's Hospital, Cheverly, Maryland. 


PREPIATRIC RESIDE pg | FULL APPROVAL: 
pediatric fleer; 55 nursery bassinets; outpatient 
clinic, visite per peer; special clinics for cardi- 
ology, tuberculosis, allergy; aMiliated 2 medical schools 
Write: Medical Director, St. Luke's Hespital, Chi 

cago 


GENER RESIDENCY—8T ART = LY 1, 
1954; month full maint xchange 
hauffman Administrator, “Princeton Prince - 
ton, New D 


OTTAWA CIVIC HOSPITAL, OTTAWA, Yor 
position vacant; senier intern in pediatrics and 
intern in obstetrics and gynecology: commencing 
1 pp Secretary, Intern Committee, Ottawa 
c wie Hospital. Db 


BOARD APPROVED—PSYCHIATRIC TRAINING UP 
te 3 years; 2 residencies 


;2e5 
vision; 10 Diplomate staff; state 
leense required salary list watelen. Bou 
6548 

available July ear Beard approved 
stam in Obie stipend 20 
month plus maintenance. Box 6541 D, ©“. AMA 


PATHOLOGY RESIDENCY — av AILABLE JULY Ee 
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and senior residencies in pediatrics, $425 and $350 
in pathology (approved) $325 


month; United States citizenship fequired; 320 acute 
beds in well-equipped county hospital * + with active 
staf? participation, lecated in community of 115.000 
population Administrater, Kern General Hospital, 
Kakersfield, California. dD 


APPROVED OB-GYN RESIDENCY — AY 
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personal supervision by highly qualified sta 
salary $4009 to $1590; immediate opening; 1 July 
1, 1954. Write High Poine Hospital, Port 
Chester, New Yor 


APPROVED RESIDENCY IN INTERNAL MEDICINE— 
available to graduates medical schools; 


i ward service. un 
responsibility in - of private patients, tabe- 
Hackensack New Jersey. 
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training ‘Appls Director, Mount Zien “Hospital 1600 
Viviseadero St., San Francisco, Californ 
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maintenance. Apply Administrator, Mercy Hospital, 
Diego, California. 


bed 
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Harris, MD. Department of Orolaryng: ology, Room 
University Hospital, Columbus, Obic 


APPROVED GENERAL SURGERY GENERAL 
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“A great medical treatise, orderly in 
arrangement, serious in purpose’ —so Osler 
characterized “The Anatomy of Melancholy.” 
Written by the English divine, Robert 
Burton, under pseudonym, Democritus Junior, 
to escape melancholy—so he said—the 
work was published in 1621. It was revised 
Sive times during his lifetime, has been 
reprinted many times since. In this 
Samous book he has the words of praise for 
the medical profession quoted below. 
“Of those diuers gifts which our Apostle 
Paul saith, God hath bestowed on man, 
this of Physicke is not the least, as most 
necessary, and especially conducing to the 
good of mankind. Next therefore to God in 
all our extremities .. . wee must seeke to, 
and rely upon the Physitian, who is 
Manus Dei... and to whom he hath 
giuen knowledge, that he might be glorified in 
his wondrous works .. . It is not therefore 
to be doubted, that if we secke a Physitian 
as we ought, we may be eased of our 
infirmities, and to such a one as is 
sufficient, and worthily so called...” 


radition of service 


Behind the physician stand centuries of the tradition of 
service. When disaster strikes, in peace as in war, 
wherever there is sickness or pain, the doctor brings 
relief and help. Sonorone, an organization dedicated 
to the service of the hard of hearing, salutes humanity's 
greatest public servant, the doctor, 


onotone Corporation 
Elmsford, N. Y. 


Current Sonorone Hearing Aid Models #966, 
977, 988 and 1010 have been accepted by the 
Council of the American Medical Association. 


Sonorone has engineered a line of superior hearing 
aids. But one thing which so many satisfied users report 
is the continuing personal care and service which 
Sonorone Consultants render to assure that their 
clients really receive the benefits of better hearing to 
which they are entitled. 
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Utilizes the full power tube output for effective heating of large 
as well as small areas. 


Stable Frequency (11 meters, 27.12 megacycles) maintained 
by an independent circuit. 


Economical — low cost; low operating expense; traditionally 
reasonable and reliable Burdick service. 


THE BURDICK CORPORATION 


MILTON wisCOmsin 
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You trust ite quality 
for many reacone 


Coca-Cola. in quality control and plant operation 
Gor bettiinn af 

Your confidence in the wholesome 

cur coward! Here aso $. Traveling laboratories, manned by 

safeguards of the quality you enjoy in each gradual 

frosty bottle of Coke uate chemists and engineers, crise- 
cross the nation, bringing to bottling 

1. The water is treated and made neutral plants the latest refinements in quality 

to taste to protect the delicate flavor control. 


of Coca-Cola. 


2. Ingredients in Coca-Cola are the finest derstand how time, vigilance and patient 
obtainable in the markets of the world. care safeguard the quality you trust in 
Nine sunny climes contribute good Coca-Cola. 
things to its delightful taste. 


= 


COPYRIGHT 1954, THE COCA-COLA COMPANY MCOKE” 1S A REGISTERED TRADE MARK, 
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The delicious and refreshing flavor of 3. Chemists in syrup plants make con- Ae: 
Coca-Cola was born of imagination and tinuous tests for strength, taste and 5 
knowledge 68 years ago. And through the purity. rs " | 
years the quality has been maintained by a 
constant vigilance of those who produce 4. The Coca-Cola Company holds classes —_ 
Yy, 
DRINK 
(6 Cob ‘la 
Have a Coke today ...and you'll un- 
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for more extensive review in the interests of 
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lending of sale through the American Medical 
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of Pharmacy, 
School of Pharmacy, Purdue University, Lafayette, 
Indiana, and L. 

of Pharmacy, College of 


of Seattle. 
Third edition. Cloth. $9.5. Pp. 710, with 215 
trations Hii Book Company, Inc. 
W. New York 9 Parrinedon 
London, B.C. 4, 19%. 
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Taylor Type © Cervical © 


Goldthwait Type @ Chair Back Type 


molded by hand under an infra- 
red lamp to assure precise fitting 
to your prescription so no delay 
is required for custom manufac- 
ture. Washable, they eliminate perspiration odors. The pos- 
sibility for skin irritations is reduced. Taylor and Goldthwait 
braces have a channel in back for the posterior spinous proc- 
esses of the vertebra and to allow for dressings after a lamin- 
ectomy. Plastic construction permits X-rays without remov- 
ing the brace. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scscntific Supports 
OFFICES AT: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 


tatredection to Pharmacy: A Revision of Fun- S 
Gamental Principles and Processes of Pharmacy. 
Ry Henry M. Burlage, Ph.D... editor, Dean and 
Profesor of Pharmacy, College of Pharmacy, 
University of Texas, Austin, Joseph B. Burt, 
Pa.D.. Dean and Professor of Pharmacy, College 
of Pharmacy, University of Nebraska, Omaha, YS Ay 
Carcinoma of the Colon. By Leland McKit- 
trick, BS, M.D. FACS, Clinical Profesor of wot 
Surgery. Harvard Medical School, Boston, and 
Prank C. Wheelock, Jr. AB, MD. PACS. 
Assistant in Surgery, Mawsechosetts General How 
pital, Boston. Publication sumber 189, American ’ 
Lecture Series, monograph in American Lectures TAYLOR 
in Abdominal Viecera. Edited by Lester BR. Drag- 
stedt, M.D., Chairman, Department of Surgery, 1. Functionally correct 
University of Chicago, the School of Medicine, 
Chicago. Cloth. $3.25. Pp. 94, with 12 Mustrations. enatomical design. 
Charies C Thomas, Publicher, 1.127 E. Lawrence 
Springfield, 11.; Blackwell Scientific Pubii- 
cations, Lid, 49 Broad St, Oxford, England: 2. immediately available. ~ 
Ryerson Press, 29) Queen W., Toronto, 28, 
19%4 
3. Comfortable, cooler. / 
Acute Renal Pallere. Hy Arthar Crolimen, 
PaD.. MLD. Profesor and Chairman, eshable 4 
Department of PExaperimental Medicine, Scouth- 4. w CERVICAL 
; western Medical School of University of Texas, by ¢| 
Dallas. Publication sumber 19). American Lecture 5. inconspicuous, light 
Series, monograph in American Lectures in In- 
ternal Medicine, edited by Roscoe L. Pullen, weight. 
MLD... P_ALC.P., Profesor of Medicine and Dean, 
University of Missouri School of Medicine, Co- 
lumbia. Cloth. $4 Pp. 92, with illustrations 6. Rigid support. o* 
Charles C Thomas, Publisher, 1-127 E. Law- ‘ 
rence Ave., Springfield, 11; Blackwell Scientific ‘ 
Publications, 49 Broad Oxford, England; 
Ryerson Press, 299 Queen St. W.. Toronto 28, | 
19%4 
| Camp Plastic braces are easily \ 
Supplement: Books Published 1949-1962. Fuiicd by 
RB. Hawkins, Chief of Science and Technology | 
Division, New York Public Library. Prepared | 
under direction of National Research Council's 
Commitice on Bibliography of American Scientific 
end Technical Books. Cloth. $10. Pp. 579. Na- | 
tlenal Research Council, 2101 Constitution Ave., 
Washington 25, D. C.: (R. BR. Bowker 62 
West 4%h Street, New York 4], 195) 
Antibiotics Annual, 1953-1954; Proceedings of 
the Symposiem on Antibiotics, October 28, 29, 
and 36, 1953, Washington, D. C. Chairman: Henry 
Wetch, Ph.D... Director, Division of Antibiotics, | 
Food and Drug Administration. Edited by Henry 
Welch and Félix M.D. Sponsored 
by U. S. Department of Health, Education, and 
Wellare, Food and Drug Administration, Division | 
of Antibiotics, in collaboration with journal Anti- | 
biotics and Chemotherapy. Cloth. $8. Pp. 632, 
with lustrations. Medical Encyclopedia, inc.. 0 
BE. 60th St.. New York 22, 195). 
Naphthoic Acids and Their Halogen, Nitrogen, 
and Hydroxyl Derivatives. Cloth. $56 per single | 
copy: $49 for series subscribers; $42 for set sub- ° 
scribers. Pp. 3965-4599; alii Ind. 45. Elsevier 
Press. Inc.. 402 Lovett Blvd. Houston 6; 155 E. 
find St.. New York 28; 118 Spwistraat, Amster- 
dam Netherlands, 195}. 
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Rorschach Responses in O86 Age. By Lowise 
Rates Ames, Ph.D... Director of 

institute of Child Development. New Haven, Conn 
Janet Learned. PRD. Director 

Service, Ruth Métraus, V_A.. and Richard N 
Walker, Research Awsistant. Cloth $46.75 
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Tuberculin Shock] (Thesis. University of 
Copenhagen.| Paper. Pp. 164. with Mustrations. 
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Culture: The Growth aad Diderentiation 
Normal Tiswes te Artificial Media. By FE. N. 
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this 10-Year Warranty— manometer readjusted free of charge even 
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BASIC PRINCIPLES AND RECENT 
IN INTERNAL MEDICINE 
November 8 - 12, 1954 
BASIC PRINCIPLES AND RECENT DEVELOPMENTS 
IN SURGERY 


AMA. Archives of OPHTWALMOLOGY 


The eve end ite relation te gen- 
eral health @ technics and correc- 
theme @ chemotherapy @ evesight 
teday. Original artictes. clinical 
netes, news and comment. | 
stracts, reviews. Monthly. 
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Foreign. $13 


New York Eye and Ear Infirmary 
Post-Graduate School 


Course in 
HISTOPATHOLOGY OF THE EYE 
May 17-22. 1964. 2to 6 FP. M. each day, Fee $100 


Address, Registrar, 218 Second Ave.. NYC 5, Y. 


BELLEVUE PLACE 


Nervous and Mental Diseases 
EDWARD ROSS, M. D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


E CHICAGO MATERNITY CENTER 
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November 15-19, 1954 
For catateg and Geater's came, orite '¢ Both courses open to physicians im good standing im thei local 
AMERICAN WHEEL CHAIR awe— 08 Adult tolded 19". medical societies Fee $75.00 coch course. 
CO., INC. Committee on Postgredwete Educotion, Chicage Medical Society 
2451 W. FIFTH AVE, J, CHICAGO 24, open wt. 38 Shen, 
efter 
for of Class A medical schools whe have completed a one-year gen- 
eral internship. Residents in ebdsietrics and gynecology are chosen 
trom this group. 
AMERICAN BOARD CREDIT 
| Room. beard and $50.00 monthly allowance. 
1336 Newberry Avenue Chicago 8. 


SO EASY 
TO DIGEST 


Pet Evaporated Milk is a/ways soft curd milk 
in which protein is heat-softened to prac- 
tically the ready digestibility of human milk. 
It’s one milk that babies in your care will 
tolerate from the very first feeding . . . one 
milk that helps them grow strong and sturdy 
from the start. 


Favored Form of Milk 
for Infant Formula 


PANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 


PET MILK COM 


RX J.A.M.A., April 24, 1954 
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THE VERATRUM 
ALKALOID WITH 
POTENCY THAT 1 
MATHEMATICALLY 


VERALBA 


to supplement 
low 
protein 
breast 


Grams 
AVERAGE HUMAN MILK PROTEIN INTAKE 
OF THE BREAST-FED BABY! 


Mead's powdered formula for infants 


Calculations have shown that the protem intake of “the average 
breast-fed infant’ rapidly falls below the Recommended Daily 
Allowance! Hence it is recommended that “the necessary diet 
supplements should be derived principally from animal protein 


sources. 
Use of Olac for supplementary feedings effectively safeguards pro- 
tein nutrition. Containing 3.5°(, protein in normal dilution, Olac 
supplies a generous | Gm. of protein per fluid ounce. Two bottles 
4 ounces give the breastfed baby an extra 8 Gm. of milk 
protein of highest biologic value 
Because of its balanced proportions and generous protein, Olac is 
ideal also as a routine formula for bottle-fed babies. Its fat, a 
highly refined vegetable oil, is well tolerated and easily assimi- 
lated. Dextri-Maltose 1s incorporated to assure adequate calories 
and io spare protein for its essential tissue-building functions 


The infant's extra protean untake with Olac means 


Firm muscle development and superior tissue turgor . . . 
Excellent vigor and good disposition 


Increased resistance to infections 


Just add | measure Olac to 2 ounces water for a formula supplying 
20 calories and 1 Gm_ protein per fluid ounce 


1. Albanese, A. A Pediatrics 455, 195) 


MEAD) MEAD JOHNSON & COMPANY EVANSVILLE. INDIANA. U.S.A. 
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